FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000046378 - Secretary of State
1. Entity Name (03-22-2006 90286 037 ****50.00
JIM,S SEWER &DRAIN CLEANING LLC
Principal Place of Business Mailing Address
2624 SPRING PARK RD 2624 SPRING PARK RD
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
- T T fi
2. Principat Place of Business 3. Mailing Address !Hh Iﬂm[lllmm “I !H Hi
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE!NumberBB—I[J ; Applied For
758 3 ot ppicanie
e Country e Conrry 5. Certificate of Status Desied [ 22-00 Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WELSH, JAMES C
2624 SPRING PARK RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l 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 Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srature. typed or print=d neme of registensd agent and iitle ¥ spplicable. {NOTE: _ Agend sigratixe roGuined " - DATE

. Filing Foe Is $50.00 Make check payable to

. Due by May 1, 2006 _ . Florida Depatiment of State
9. L MANAGING MEMBERS  MANAGERS 10. . ADDITHONS | CHANGES
TME MGRM o @ Delete e O Change [ Addition
NAME BOLLIG, GLADYS A NAME
STREET ADORESS | 2624 SPRING PARK RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
me MGRM [ petete THLE [ change [ Addition
NAME WELSH, JAMES C NAME
STREET ADDRESS | 2624 SPRING PARK RD STREET ADDRESS
Cmy-ST-2P JACKSONVILLE, FL 32207 CIY-ST-ZP
TME MGR Xnem TME [ Change 1] Addition
NAME WERTZ, JODY L NAME
STREET ADDRESS | 2624 SPRING PARK RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-5T1-2P
TME ] Delete TmE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciyY-sT-7P
e [ Detete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CriY-sT-29
FME [ Dekete TME [ Cange ] Addition
NAME HAME
STREET ADDRESS . STREFT ADDHESS
CITY-ST-ZP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as ired by Chapter 608, Florida Statutes.

ol 3, 2006 _

SIGNATUHB'E‘;

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]




