2006 LIMITED LIABILITY COMPANY FILED

»>

———— —~ANNUAL REPORT (AR) — Feb 06, 2006 8:00 am

DOCUMENT # 105000043491 Secretary of State
1. Entity Name
02-06-2006 90176 027 ****55 00
JJR TOTAL MECHANICS, LLC
Principal Place of Business Mailing Address
411 S HWY 33 411 S HWY 33
e e ”““l“ I“ Ilm l““ "m IIW m]l ||”l mll”ml I‘II mm \u l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. 4, elc. 15t MOORE CR2E083 (10]05)
Cily & State City & Stale 4. FE) Number Applied For
Yy~ 2 q Ly 3 Mot Applicable
Zip Country Zip Country - e $5.00 additional
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁgoyOPNusséﬁlsAsAs\/EEwllJ%Es OF LAKE‘ INC. Steet Address (P.Q. Box Number is Not Acceptabie)

FRUITLAND PARK FL 34731

City FL Zip Code

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

SIGNATURE
Signature, typend o penled name of regrsteled agant and tile f applicable, (NOTE Regisiergd Agenl signalurs required when remstaling) DATE
FILE NOW!! FEE IS.$50';00 C .
"Make Check Payable to Florida Department of State.
© .Y DueByMay1,2006° - - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
TILE MGRM [ Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, JOSE J NAME
STREET ADDRESS | 4551 EMPIRE CHURCH ROAD STREET ACDRESS
ony-st-ze | GROVELAND FL 34736 CITY-§1-2¢
TME 3 Detete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
GiTY- ST-ZIP CITY-S5T-2IP
THLE T Delete TITLE [JChange  [] Addilion
NAME _ o NAME I _ o .
sweecAbORESs | T ' STREEY ADURESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME ’
STRELT ADDRESS STRLET ADDRESS
CITY-5T-21P CITY-5T-21P
TTLE 3 oetete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP
TIE [ pelete §ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27P CHTY-ST-2P

11. | hereby certify that the informalicn supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida' Statutes. | further certify that the information
indicated on his repor} is rue and acturate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company o1 the receiver or trustee empowered 10 execute Lhis report as required by Chapter 608, Florida Statutes.

g [-2 -0l 252-429-5k0L

7ANAGER, OR SHTHORIZED REPRESENTATIVE Dase Daytime Phone #

SIGNATURE!

SIERATUSEAND




