FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L06000007127
1. Entity Name 04-25-2008 90024 009 ***138.75
JOHN A'S SERVICES LLC
Principal Place of Business Mailing Address
14706 HARMCN DRIVE 14706 HARMON DRIVE
SPRING HILE, FL 34610 US SPRING HILL, FL 34610 US
S T L
Suite, Apt. #, atc. Suite, Apt. #, gtc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied Fot
20~ 49&8 707 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired a ?&g&&mm'
8. Name and Address of Current Registered Agent T - 7. Nameo and Address of New Registered Agent -
Name
PUNTURO, JOHN A
14706 HARMON DRIVE Street Address {P.O. Box Numbar is Not Acceptabia)
SPRING HILL, FL 346140
Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thé obllganons of registered agent.

SIGNATUHE

Swgnaturs, lypad or prirad nama of regaterad agem and tilla 4 applicabls. (NGTE: Registarad Agent signature raquirad when renatating) DATE

e i

" FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mako check payable to
Florida Departmaul of State

e . MANAGING MEMBERS/MANAGERS 10, .ADDET|ONSICHANGES

TITE MGRM : O Datete ME [ change [ Addition
NAME PUNTURC, JCHN A NAME

STREET ADDRESS | 14706 HARMON DRIVE STREET ADDRESS

CITY-ST-2P SPRING HILL, FL 34810 CITY-ST-21P

TITLE [ beiste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-Zi1P

meE _ [ pelte E [ Change [ Addition
NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

e O Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIME O Delsta TME O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-29

TNLE J Deleta TITLE O change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§T-2IF

11. | hereby certify that the informatjeh & ppﬁed with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true & and ha signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thef rec empoweTeshia.execute this report as required by Chapter 608, Florida Statutes.

727 389-45/6
T S Pa,wa/fo °/ 3/0g

]
GIGP?'I’IJRE D TYPEO OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daylime Prons ¢




