FILED
2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) Apr 18,2006 8:00 am

- ~

DOCUMENT # L05000103902 ecretary of State
1. Entity Name 04-18-2006 90011 044 ****50.00
JV'S MOBILE REPAIR LLC
Principal Place of Business Maiting Address
551 MAJESTIC WOCD DR, 551 MAJESTIC WOOD DR.
e o H“Hlu |”||’|| IW’ Ilm ||"| Ilm Hl“ I|||| “Hl ‘ll”ll”l “llll ”Hll‘
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. 4. etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FEI Number Applied For
L‘\\" Z \"'% lo\ \ \ Not Applicabie
Zie Couniry Zip Couniry §. Certificate of Slaius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁn&h&%ﬁ-iéngo\g DR Street Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL Zip Code

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

SIGNATURE
Signanure, typed o printed name of regisieied Aganl una Wle i apolicable, (NO?E Registered Agent signature required when renstalingy DATE
ok T0-, FILE NOW'!! FEE 1S $50 00‘ ‘ '
" Make Check Payable to Flonda Department &f State
Due By May 1, 2006 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delets THTLE O Crange [ Addilion
NAME VERMILLION, JOHN W NAME
STREET ADDRESS (551 MAJESTIC WOOD DR, STREET ADDRESS
crv-$-7P | GREEN COVE SPRINGS FL 32043 CITY-S§T- 2
TITLE O telete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S7-ZIP
TITLE . _ O belere . THLE [ Change  _[] Addition
NAME : NAME
SIREET ADDRESS STREET ADORESS
CIY-§1-21p CITY-S7-21P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§F-2ZIP CITY-S7-21P
TITLE [ pelete TINE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-7IP
THLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver orlmste?owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /cé,_.b/ Yfo-0b 709 -5¢5-030

SIGNATURE ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 4 Gate Cayome Phone 4




