FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000046378 01-30-2007 90033 030 ****50.00
1. Entity Name
JIM,S SEWER &DRAIN CLEANING LLC
Principal Place of Business Mailing Address
2624 SPRING PARK RD 2624 SPRING PARK RD vy
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US -
R e R 00 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1117583 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] §B59 ggq t':‘r’:d"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of rjmered agent.

Ll w —jﬁﬂ) .3?‘4400,7

SIGNATURE
or printex! nama ol registared agant and Litle I applicabie. {NOTE: Registarad Agent signalure roquirsd when rainsiating)

Filing Foe is $50.00 Maka chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O oelete TTLE O ctange [ Addition
NAME WELSH, JAMES C NAME
STREET ADDRESS | 2624 SPRING PARK RD STREET ADDRESS
CY-ST-2F JACKSONVILLE, FL 32207 CITY-57. 2P
TMLE [ pelete TMLE DOcrange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete NTLE _ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IME O oelele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7-2IF CITY-ST-2IP
THLE O Delete ME CChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHyY-ST-2P CITy-S7-2P
TITLE O pelete TINE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2P CITY-ST-21P

11. | heraby certefy that the intormation supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certity that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legat efect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ta executa this report as required by Chapter 608, Florida Statutes.

TJAan 36, 007

D OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Davtlme Phone #

SIGNATURE: .




