ILITY COMPANY e
2006 LIMITED LIABILITY C Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # L05000118257
1. Entity Name 04-24-2006 90068 010 ****50.00
JOE BLOUNT'S HOME SERVICE AND REPAIR LLC
Principal Place of Business Mailing Address
2342 MITCHELL PL 2342 MITCHELL PL
IRCKSONVILLE, FL 32207 IS IACKSONVILLE, FL 32207 US
i !
2. Principal Place of Business 3. Mailing Address | ﬁf f} [
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 02272006 hg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
“p Countey ap Country 5. Certificate of Status Desied [ ?2'2&3:;’;““"‘"
8. Nama and Address of Current Registerod Agent 7. Name and Address of New Registerpd Agsnt

Name

A1A REGISTERED AGENT INC.

92 SADBERRY RD. Sreet Adcress {P.O. Box Number is Not Acceptabie)
QUINCY, FL 32351

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, ang accept
the obligations of regisiered agent.

SIENATURE
Signature. typed of piinted Rt of regtEened agen and fitle ¢ appiicaiie. NOTE: Regiztered Agent signaturs required when nenstating) DATE
Flling Fee is $50.00 Make check payable to
Dus May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Detete TRE [JChange [ Addition
NAME BLOUNT, JOSEPH © NAME
STREET ADORESS § 2342 MITCHELL PL STREET ADDRESS
CIFY-S1-2P JACKSONVILLE, FL 32207 CryY-s1-2p
TME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ; CiTY-ST-2P
TLE 7 petete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CATY-ST-2P
TITLE 07 petete TME [ change [} Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TTLE O vetete TME ' [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
e [Z1 Detete TLE [Jchange [ Addition
NAME NAME
- STREEY ADDRESS STHEET ADDRESS
CiTY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as If made under cath; that | am a managing member or manager of the

limited liability company or the receiver o:@vmw 10 execute this report as required by Chapter 608, Florida Statutes.
O%-94 29
SIGNATURE: D L1 404 0 b
BIGNATURE AND Date

mﬁmmwmmeum- R, OR Daytima Phona ¥




