2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000028981 *  * Mar 01, 2007 08:00 A
. Entity N
- EnityRame Secretary of State
JLB/EMERGENCY DAMAGE CONTROL, LLC
Principat Place of Businass Maiting Address
3804 NORTH ORANGE BLOSSOM TRAIL 3804 NORTH ORANGE BLOSSCM TRAIL
ARG
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E0R3 (10’06)
City & Slalc City & Slalo 4, FEI Number Applicd For
20-2552983 Nol Applicabic
ap Couniry Zp Country 5. Corlificate of Staws Desired O gase.gg“ﬁ?;:uonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant
Name
MARTIN, MIRTHA V CPA .
420 SOUTH COUNTRY CLUB ROAD Stiect Addross (P.0. Box Nambar s Nt Accoriato)
LAKE MARY FL 32746
City FL Zip Codo

8. The abovo named entily submits s statement for the purpose of changing its registorod olfice of regisiared agent, or both, in the Slate of Florida, |am familiar with, and accopt
the ohligalions of rogistered agenl.

SIGNATURE
Signature, lypad o prioted roma of registered agent gnd bk 4 arplentle {NOTE: Ragistarea Agent signalire requirgd wnen rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
WILE MGRM ] Gelele THLE : Ol Change [ Addilion
NAME BAKER, JAMES L NAME
SIRECI ADDAESS | 3804 NORTH QRANGE BLOSSOM TRAIL STRELT ADRFSS
Y- %1- 2P ORLANDO FL 32804 CITY-$1- /1P
Tt ] polete HiLE
NAME HAME
SINEET ADDRLSS SIRET] ADDRESS
Iy -s1- 2P CITY-ST-2iP
IIite [ Detete Tk O change [ Addition
NAME Namt -
S LT ADDRY SS SIREFT ANING 55
oIy sl-ae CIIY-SI-/IP
1NE [ oetate e [ change  [JAdcition
NAME, NAME :
ST ET ADDR 85 SIREE| ADPRESS '
CITY-51-7)F CITY-SI-71P
1t T petete TILE [ change ] Adaulion
NAML ‘ NAME
STRI£T ADDRE 88 SIRLLT ALDRLSS
CHY- SE-71P CIIY-SI- 7P
nnr [J Delete e [l change [ Addition
HAME NAME,
SINCET ADDRL 85 SIRLE] ADDRESS
ciry-S1-2Ip CITY-SI-7IP

Tiomeuppligd wilh lhis filing does nol qualify for the exemplions containgd in Section 119, Florida Slatutes. | furthor cerlilfy Ihat the information
Acourfite and tha aighaturo shah have the same logal effect as if made undlor calh, that | am a managing membar or manager of lho
powgred 10 execule this report as required by Chapter 608, Florida Statutos.

11. | hereby certify that the inform
indicatcd on this roporl is tr
limiled liability company or

SIGNATURE:

SIGNATURE AND r‘{PED OR pr;fmz(: m}\f o\ SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Laip Daytria Fhong ¥

|




