FILED
2007 LIMITED LIABILITY COMPANY Jun 12, 2007 8:00 am

ANNUAL REPORT (A‘R) . Secretary Of State

7481
DOCUMENT # L06000074819 05-10-2007 90419 015 ****50.00
1. Enlity Name
JM'S AUTO RESTCRATIONS, LLC
Principal Place of Business Mailing Address
101 VISTA ROAD P.0. BOX 454 30010581
MONTICELLO FL 32344 MONTICELLO FL 32345-0454
i
AU CEFIER 3 I LD AMERN R
2. Principal Place of Business - No P.O. Box # 3. Mathng Address
Suito, AplL #, cic. Suite, Apl. #. olc. st MOORE CR2E083 (10/06)
City & Stale City & State 4. FE{Number Applicd For
"INt Applicable
(o b Counl i
Zp ounlry P ountry 5. Carificatc of Stalus Desired | $5.00 Adalional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agert
. Namge
JOSEPH, JAMES G = -
Sheot Aderess (F.C. Bax Number is Not Accapiable
.93 REICH-DORFF ACRES ? (70 o umberis Not Ascapiadic)
MONTICELLO FL 32344
City FL | Zip Code
8..Tha above namad entity submits this stalement for the purposa of changing its regislered offica or registered agent, or bath, in the Siate of Florida. | am lamiliar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signarurs, fyped or pruted name of [egreeTO agant and 1k § apphcsble. (NOTE; Rggaierea AQeni :gnatuIe :eau<ad wha n IgriEIAEGQ) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
fint MGR O Detete . [ Cnange [ Addiion
NAME JOSEPH, JAMES G NAME
STREET ADORESS | P.O). BOX 454 STREC1 ADORESS
Ciry-S1-19 MONTICELLO FL 32345-0454 CINY-SI-JIP
nng [ oetete Ime [ change  [] Acduion
NAME NAME
STRHET ADORLSS SIRIL] ADDHESS
CUY-SF- 2P Cily-§1- /9
Tty 1 etete TIfEE - [ crange [ Addition
HAMY NAME -
SIRLET ADORESS SIREET ADDRESS
ory-si-ap_ | _ CITY-Si- 2P
iy {1 petere TILE O change [ Addition
NAME NAMF
SIREEN ADORESS SIRHFT ADDRLSS
CHY.51. 2P ciy-sl-2p -
nr 7 Detete T Ocange [ Addilion
NAML NAME
SIREET ADDRESS STRIET ADDRESS
CINY- $1- 1P CITY-si-7p
i 7 Delete HE [ change [ Adtition
NAML NAME
SIRE £ ADDRESS STREET ADDALSS
ciry.SI- AP CIR-S1- 2P
11. | harehy cerlily that the information suppliad with this filing does not qualily for the examptions contained in Section 118, Florida Statutes, { lurther cerlify that tha information
indicatad on Ihis roport is rue and accurato and thal my signatwe shall have the same logal olfoct as il made under oath; thal | am a managing member of manager of the
limited liability company or (he recaiver or busice empowered 10 oxacule this report as required by Chapler 808, Florida Statutes.

Qe L, Gy MER | ShES G EM-, €0



72 ATTACHMENT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

—_—

May 23, 2007 .
A ccalypt Yo Sz LS,
.ll;lg';?(;\;J‘lTs(z RESTORATIONS, LLC / } . /U C,'T_ /(/J:-:I;D A 7[' ’E‘ //‘/'
MONTICELL.O, FI. 32345-0454 .
(DUSVESS Too Spste
Subject: JIM"'S AUTO RESTORATIONS, LLC R ENT o l)v)

Reference Number:

Deti0074819

Please be advised, we-have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/sh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



