2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L05000037577 ecretary of State
1. Entity Name 04-17-2006 90042 043 ****50.00
JOD-ECT CO, LLC
Principal Place of Business Mailing Address
5930 REYNDSA DRIVE 5930 REYNOSA DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
T e R A EATER R
Suite, Apt. #, etc. Suite. Apt. #. etc. 04122006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appilied For
0 N SC? ) Lo ’7 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ ?i-g?qm;’d“‘m‘
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
HIRST, GEORGE
5930 REYNOSA DRIVE Street Aadress (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504
City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKSNATURE
@, typed or printed nama of reguatersd agent and e  appicabie. (NOTE: Rey AQonL mpr SO DATE

Flll Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TME {1 Change [ Addition
HAME HIRST, GEORGE NAME
STREETADDRESS | 5930 REYNOSA DRIVE STREET ADORESS
CITY-§T1-2P PENSACOLA, FL 32504 CY-§1.2P
TMEe MGRM [ petete TME O changs [ Andilion
NAME HIRST, LINDA NAME
STREETADDRESS | 5930 REYNOSA DRIVE STREET ADORESS
Cry-s1-ap PENSACOLA, FL 32504 CY-51-2P
TLE MGRM O petete TITLE [dchange [ Addition
NAME HIRST, DANIEL NAME
STRETADORESS | 914 SURREY 2088 [Cz K1y STREET ADDRESS
CiTY-ST-2P WALLINGTON, PA 19086 CITY-51-2F
TIME MGRM [ peteta TIMLE O change [ Addition
NAME HIRST, CATHERINE HAME
STRETADDFESS | 914 SURREY ROSS [Ca v STREET ADORESS
CITY-ST-2P WALLINGTON, PA 19086 criy-s1-ap
TME [ Delete E O cCrange [ Adettion
RAME RAME
STRELT ADDRESS STREET ADDRESS
CITy-55-2P CTY-S1-2P
TIMLE 7 Detete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-§T-7P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florica Statutes. | fusther certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalptes.

SIGNATURE: “&) P\L/)'ﬁl' /J\w gh 9/ Nl Lo T

SHIMATURE AND TYPED OR PRINTED NAME OF MEMBER, L, O P nvE Date Derytyme Phone #




