FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000105366 04-28-2006 90029 040 ****50.00

1. Entity Name
JD HOME IMPROVEMENTS OF ORANGE PARK LLC

e

-

Principal Place of Buginess Mailing Address

PO BOX 65746 PO BOX 65746
ORANGE PARK, FL 32065-0013 ORANGE PARK, FL 32065-0013 Q 00 ggq—‘@ Q

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

(O;l BQ 5@ 02 b Q:, Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - . . Name -~
A1A REGISTERED AGENT INC. _
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptabla}
QUINCY, FL 32351
' City F L Zip Code

8. The above named entityssubmits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent. .

SIGNATURE

Signaiure, typed nr_p[nlqd name of registered agent and e il applicabie, [NOTE: Ragislered Agernl signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
A . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TMLE [JChange [ Addition
NAME ROMERQ, IGNACIC NAME
SIREET ADDRESS | PO BOX 65746 STREET ADDRESS
CITy-ST-2IP ORANGE PARK, FL 320650013 CITY-ST-2IP
TILE MGRM me - TIMLE [ Charge  [C] Addition
NAME JARAMILLO, FABIO ) NAME
STREET ARDRESS | PO BOX 65746 SYREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 320650013 CITY-5T-21P
THLE 3 Deleie TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE L Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CIIY-ST-ZIP
TILE [ Deete I TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P
TTLE 1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 signaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recewpr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI{BNF:

_O_WD HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylirna Phone #




