FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000102926 07-19-2006 90092 022 ****50,00
1. Entity Name :
JESUS AUTO BODY SHOP & REPAIR L.L.C.
Principal Place of Business Mailing Address
5009 N. GRADY AVE. 5009 N. GRADY AVE.
TAMPA, FL 33614 TAMPA, FL 33614
RS R AR AN A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Z= 2 9 ;J zZ ;5 Applied For
Not Applicable
- " P
ap Country Zp Country 5. Certificate of Status Desired ] ?ose.ggquwdm
8. Nama and Address of Current Roglshmd Agent 7. Nama and Address of New Registered Agent

— - - Neme

JUAN JESUS F

5009 N. GRADY AVE. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33614, ¢

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o prrmad name of regrstered agent and tie f eppicabie. (NCTE: Rag:sterac AQernt Satre requrad whan revisdading} DATE
Filing Fee Is $50.00 Make check payable to
Due by S8eptember 6, 2006 Fiorida Depariment of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR 7 Delete TME Ocange [ Agdition
NAME JUAN, JESUS F NAME
STREET ADDRESS | 5009 N. GRADY AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2P
TTLE £ Delete me [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-51-
1
TLE £ Deiste TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T- 7P
TME 3 etete e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O betete TMLE O Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-2P
TILE [J petete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©TY-5T-2P oTY-§T-7P

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 report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ﬂ Aoe Floo. 7//;/ 3

MMTURE D OR PRINTED NAME OF SiGNING MNAGING MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytime Frono #

! Ji




