2007 LIMITED LIABILITY COMPANY _ S
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L0500011687 _ . Sep 05, 2007 08:00 AN
1. Entity Name = s
Secretary of State
it JAM ENVIRONMENTAL AND VACUUM SERVICES, LLC
Principal Place of Busingss Mailing Address
2701 N.E. 53R0C COURT 2701 N.E. 53RD COURT
T e H"”IH |” ||’|’ |H” m” ||W ||’|H‘||‘ “I’l I“l“l“l {“il ”III“” ‘ll‘
2. Principal Piace of Business - No P.O. Box # 3. Maling Address "‘4.\
Suite, Apt. #, elc, Suite, Apt. #, elc. . 2nd MOORE CR2E083 (4/07)
Cily & State City & State 4. FEI Number Applied For
» ‘ 26-4372843 Not Applicable
“p Couniry Zp Country - 5. Ceruficate of Status Desred | $5.00 .ﬂ@ddiﬁona}
M Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
RAINES, ALAN L .
200 EAST LAS OLAS BLVD., SU|TE 200 Street Address (P.O. Box Number is Not Acceptable)
BRINKLEY, MCNERNEY, MORGAN
FORT LAUDERDALE FL 33301
City FL Zip Cede
8. The above mamed enbty submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE A
Sgnatuee, typed or eted nome of registered agenl 3N the il applCatie (NOTE Fimsteran AQEn SGNAID 16Qu 0 wHEn Zenstaing DATE
s
9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TMLE P O petete TITLE [dcCrange [ Additicn
NAME MCCULLY, BRIAN S NAME R - ’
UDCRO0T 72454
SIBELT ANDARESS (2701 NE 53RD COURT STREET ADDRESS 9/05 /0750005018 S0.00
|‘ ! o ‘u-l L]
CITY-5T-2IP LIGHTHOUSE POINT FL 33064 CIFY-ST-2IP !
WILE VP 7 belets TIMLE []Crange ] Addilion
HAME WEITERS, MICHAEL A HAME
STREET ADDAESS 12701 NE 53RD COUT STREET ADORESS
Girv-Si-2p - LIGHTHOUSE POINT FL 33064 CIFY-ST1-2IP
TILE ) ) ) R N v I ) R _ ) . [Ochange [ Adduwion A
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty ST-71P . Cy-SI-2IP
TILE ] 1 Detete 1ILE [ Change  [J Adduion
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
Y-8t - CITY-ST-ZiP
TILE, [J Delate THLE (] Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57.21P CITY-S1-2IP
TMLE [ Detete e [ Change [} Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP CiTY- ST-2IP
11. | hereby ceruly thal the nlarmation supplied with this fling does not gualfy tor the exemptions contained in Chapier 119, Floriaa Statutes i further certify that the intormation
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if rnade under oath: that | am a managing member or manager of the
limited ligbility company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Data Qayima Phone #




