2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000056250 ecretary of State
1. Entity Name 04-17-2006 90034 024 ****50.00
JEL AUTO LLC
Principal Place of Business Mailing Address -
4930 BEVIS ROAD 4930 BEVIS ROAD “Uudugyy
GREENWOOD, FL 32443 GREENWOOD, FL 32443
s TS s AR ARREeRRIAREAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
13- 1boO b 2 Not Applicable
Zip Country Zip Country 5. Cenificate of Satus Dosirod (] ?eseggq uAi::Ied'-i’tjonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, KAREN P :
4930 BEVIS ROAD Street Address (P.O. Box Number is Not Acceptable)
GREENWOOD, FL 32443
City FL 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 ot Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ra. lyped or pimied nema of registered ageni and litle il applicatee.

(NOTE: Registerad Agent signature required when reinstating)

DATE

F.ee is $50.00

Fili Make check payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM Y- O Dekte TIRLE [ Change  [] Addition
HAME JOHNSON, TERRY L HAME
STREET ADDRESS | 4930 BEVIS ROAD STREET ADDRESS
CAY-ST-ZPP GREENWOOD, FL 32443 CrY-ST-29
TLE MGRM O pekete TIRE [Cchange [ Aadition
NAME DENNIS, KAREN P NAME
STREET ADDRESS | 4930 BEVIS ROAD STREET ADDRESS
CITy-51-21P GREENWOOD, FL 32443 Ciy-ST-2
TILE O pelste THFLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-289 CITY-ST-7IF b
TILE ] petete THFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CAY-ST-2IP
THLE ] Delete THLE 1 Change (] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CTV-51-2ZIP
LE [ Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST- 2P

11, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr

red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .<m°'“ X o\!.\ P

OR PRINTED MAME

OR AUTHORIZED REPRESENTATIVE

4/ WB{OTQ B50-569-5658)

Dayuma Phone #

o



