2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L06000007127 Apr 16,2007 08:00 AT
1. Enlty Name
Secretary of State
JOHN A'S SERVICES LLC
Principal Place of Business . Mailing Addrass
14706 HARMON DRIVE 14706 HARMON DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34810 : '
2. Pnincipal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, oic. Suite, Apt #, clc. 15t MOORE CR2E0B3 (10/06)
City & Stale City & State 4, FEI Number Applied For
Not Applicable
Zip Counlry Zip Country 5. Corlilicate of Stalus Dosired = $5.00 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglsterad Agent
MNama
I:E%Tfsuﬁgh#ﬂ%mNDﬁﬁIVE ‘ Streol Address (P C. Box Number 1s Nol Acceptable)
SPRING HILL FL 34610
City FL Zip Code
8. Tho above m enuty subg-ﬁ:us stalement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obllgauo etigiered
SIGNATURE™ AP :
mu TyRed ©F Prned HEME Ll legerrreerog e . oo vl annhcame (NOTE: Registerec Agent $gnature required whan remslaing) DATE
I -
o - FILE NOW"' FEE IS 35000 '
Make Check Payable 1 Florida Department of State - - SRR
e e " Due By May;l 2007 w; e
9. ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O Delele TITE [ change [ Addition
NAME PUNTURO, JOHN A~ NAME
STRLLTADORESS | 14706 HARMON DRIVE STREET ABDRESS 100N lﬂ? 35220
CIN-ST-ZP | SPRING HILL FL 34610 CITY-51-2P 42407801 4 '—' —m E 50,00
TI; 7 Delele TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IF
TIME O pelete TTLE [ change  [T] Aadilion
NAME B i NAME _ o
STREET ADDRESS ’ i SIRECIADDRISS |
CITY-SI-2IP CITY-8I-2IP
LT L Delele e DY change 3 Addition
NAMF NAME
SIREFT ADDRESS STREETADDRISS
CIry-S[- 21 CITY-SI-2IP
TITLE [ xetete TILE : Clchange [ Adition
NAME . NAME
STRLET ADDRESS STREETADDRISS
COy-sI-zip CITY-S1- 21
e - [ Delete Tne [J Change [ Addien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-72IP

11. | hereby certily that the informabion supplied with this Tling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further carlify that the information
indicated on this ropert is_true and accurate and that my signature shall have the same logal offect as if made under oalh; that | am a managing momber or manager of ihe
limited liability compan the racpiver sleo empowered ic exacula this repor as required by Chapter 608, Florida Statutes. 02 7

7 7-389.
;"‘S/é

~LOM B PUvTURD MeR- V/2kr

BIG aph TYPED OR W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oma Dayima Phone 4




