T — o o I
2007 LIMITED LIABILITY COMPANY L i
_ . —ANNUAL REPORT (AR) FILED °

DOCUMENT # L05000043491 < Feb 16, 2007 08:00 A
1. Entity Namg S
ecretary of State

JJR TOTAL MECHANICS, LLC y
Principal Place of Business _ Mailing Address
411 S HWY 33 411 S HWY 33
SRR I 11 VI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilc, Apl. #, olc. Suite, Apl. # oig 1st MOORE CR2E083 (10/06)

City & Slaie City & State 4. FEI Number Appliod For

20-2794113 Not Applicable
Zip Counlry Zip Counlry 5. Gorliicalo of Siatus Desirod O ?ese.g?q;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name ' -
CUSTOM BUSINESS SERVICES OF LAKE, INC. -

Slreel Address (P.O. Box Number is Not Acceptablo)

35418 POINSETTIA AVENUE
FRUITLAND PARK FL 34731

City . FL Zip Code

8. The above named cnlity submils this statoment for the purpose of changing its registerod offico or registered agont, or Both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registerod agent

SIGNATURE
Signature, lyped o pinted name of registered agenl 2nd ulle 4 applcabla, (NOTE: Registered Ageni signalure requued when ranstaling) DATE
oo, FILE NOWIIL FEE IS $50.00, %, 0. '
‘Maks Chieck Payable to Fiorida Depaﬁ‘;-_tn’-ie‘n!’t of State.
o 4" DuaBy May 1,207 i
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e MGRM [ Delete THLE [Ichange  [T] Agdition
RANI RODRIGUEZ, JOSE J NAME UOOGDNES41312
STREET ADDRESS | 4551 EMPIRE CHURCH ROAD STREET ADDRESS 02/2807-80101-014 50,00
Ci-Sl-2F | GROVELAND FL 34736 Ciy-si-2Ip
e 7 Delete TILE [C) Ghange [ Adition
NAME NAME
SIREET ADDRESS SIREELTADDN 85
CITY-SI-2t¢ CITY-ST-21P
Il [ Delete THE [ Change ] Addition
NAME NAME
SIRLE | ADDRESS - ’ o s T T ) SIREETADDIESS | T T - )
CITY-ST-21p CITY-ST-7Ip
Te O Dpelete | TILE [ Charge [ Addition
NAME NAME
SINCET ADDRFSS SIREET ADDRI 84
CITY-SI-2IP CIIY-S1-71P
e [ oelete TINE . [ change [ Addition
NAME NAME
SIRFE 1 ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1-2p
MLE [ peiete HIE [T Change [ Addilien
NAME NAKE
SIRFET ADDRESS STRECT ADDHESS
CITY-SI-2IP CHY-§1- P

11. | hereby certify thal the informalion supplied wilh this filing doas not qualify for the exemptions contained in Section 119, Florida Slatutas. | further cerlify 1hat the information
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as if made under eath; that | am a managing membar ar manager of the
limited liability company or the receiver or trusles empowoered to executo this report as required by Chaptor 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE ANQ TYP)

Lt o e 2N /- 30107 355 442.9-%k0lp

Dayvma Phone £




