2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000072858

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90311 013 ****50.00

1. Entity Name
JIMMY SERVICES LLC

Principal Place of Business

10900 N.W. 43 ST
SUNRISE ., FL 33351

Mailing Address

10900 N.W. 43 ST
SUNRISE ,, FL 33351

60048688

LT TR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. ApL ¥ @ wie A B e 04122007  Chg-LLGC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20_5722¢¢) 1 (- Not Applicable
Zi Count Zi Count it
P ountry P uniry 5. Certificate of Status Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Nemo

VELARDE, JiIMMY E
10900 N.W 43ST
SUNRISE, FL 33351

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

. 9/9 purpose of changing its registered offica o registered agent, or both, in tha Stata ol Florida. | am tamiliar with, and accept

INCTE: Registared Agent sigratture required when remstating) DATE

Filing Fge Is $50.00
Due %y

..'. .]

ay 1, 2007

Make check payable to
Florida Departmant of State

MANAGING MEMBERS ] MANAGERS

9. 10. ADDITIONS fCHANGES

e MGRM : O elete TIME O change [ Addition
NAME VELARDE, JIMMY E NAME

STREET ADDRESS | 10900 NW 43 ST. STREET ADDRESS

CITY-ST-219 SUNRISE, FL 33351 CITY-ST-2IP

TITLE MGR [ palete TITLE [ Change [ Addition
NAME ROJAS, PATRICIA E NAME

STAEET ADURESS | 10900 NW 43 ST STREET ADDRESS

CITY-S1-21P SUNRISE, FL 33351 GITY-5T-2IP

TILE [ oelete TiME [J change [ Addition
RAME NAME

STREET AGDHESS STREET ADDRESS

CITY-S1.21P CATY-ST-2iP

TILE 3 Delete TILE [JChange  [F Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TILE 3 pelele TILE [JChange (] Addition
NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CITY-ST-2IP

SIGNATURE:

is filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information

pnature shall have the same Iega! effect as if made under oath; that | am a managing member or manager of the

s:cunuhm}wf ok m)(-r?i NAME bF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Daytara Phors &

/7




