2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # L06000010076
burterioeth Secretary of State
ofe 2fe e e
J & M HOME SERVICES LLC 02-08-2007 90143 035 50.00
Principal Place of Busingss Mailing Address
4874 COUNTY ROAD 1186 4874 COUNTY ROAD 1186
e T "Il”l” |H ||H| I““ |IMI|m ||m ||m H'H IIN ||N \lm I““‘ \\\ \“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stale 4. FEI Number Applied For
50 - 2A%33 - LA Not Applicabie
Zp Country ap Country 5. Corlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I Name

Té\.iFLRICE(’)ﬂ?P#gSRSAD 1 16 Streot Address (P.O. Box Number is Not Acceptable)

WILDWOOD FL 34785

City FL Zip Code

8. The abova named onlity submits Lhis statement for the purpose of changing ils registered olfice or regislered agent, or belh, in tha State of Florida, | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature, typeu or pinted vame &l regtered agent and e |+ applatle. [NOTE. Reqisterea Agunl $xgnatate requeed wher: remnstaling) DATE
Lo FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
g Due By May 1, 2007
9. - MANAGING MEMBERS! MANAGERS 10. ADDITIONS { CHANGES
it MGRM ] Delele s [C] Change (] Addition
NAML HARRIE, JAMES A NAMI
ST ADBRESS | 4874 COUNTY ROAD 116 STREFT ADDRESS
iy s1-71p WILDWOOD FL 34785 CITY-$1- /1P
ILE MGRM O pelele THiLE P change  [J Addition
HAME MCHAFFIE, MARK NAMI _
SINETANDRESS | PO BOX 953 smitraness | MORG Roveseyyo e,
CITY-8T-21P TAVARES FL 32778 CITY-$1- /1P o Dnte. T ayngn
e 7 Delele Mt [ change ] Addision
NAME HAM
SIET ADDRI S8 SIREI T ADDRESS
ClY-ST-2Ip cly S1 /1P
[T [ petele Nt ] Change [ Addilion
NAME NAMI
SHUET ADDRI 8§ SIRH FADDRLSS
LIy s1- 2w cllY 1 7P
i O pelele e O Change ] Addition
NAME NAMI
STREET ADDRI 55 STREL | ADDRLSS
CITY-$T-2IP CITY S1. /1P
e 1 pelete Tt [ change [ Addition
NAME NAMIL
SIREET ADDRESS STRII | ADDRLSS
CITY - 51 2 CITY §1- 21

11. | hereby certify thal the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this reporlis ruc and accifrale apghlhat my signature shall have the same logal offect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trugteeempowerod o execule this report as required by Chapler 608, Florida Statutes

SIGNATURE: Q{HM U S wes d"’ﬁfﬂ'é /=38-07 (33) 1455692

SIGNATURE ANG TYPED OR PRINTED NAME ON‘;IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Caytene Phone #

e

k'




