2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000074819

1. Entity Name 2

JIM'S AUTO RESTORATIONS, LLC

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 454
MONTICELLO, FL 32345-0454

Principal Place of Business

101 VISTA RDAD
MONTICELLO, FL 32344

AR

04282008 No Chg-LLC CR2EDS83 (12/07)

Applied For
Not Applicanie

$5.00 Additional

Fee Raguirad

4. FE! Number
NOT APPLICABLE

0

- - | 5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

JOSEPH, JAMES G
93 REICH-DORFF ACRES
MONTICELLO, FL 32344

8. The above named entily submits this statement for the purpose ol changing its registerad office or registered agent, or boln, in the Stale of Florida. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE

Sigretiee Iyperd ar printed name of regudered agent 2nd btie T apphcable

(NOTE Repistered Ageni signalure required when reinstating)

DATE

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

9. MANAGING MEMBERS/MANAGERS

MGR

JOSEPH, JAMES G

P.O. BOX 454

MONTICELLO, FL 323450454

TITLE

MaML

STRELT ADDRESS
GIry-S§I-ae

THLE

NAME

STREET ADDRESS
CITY- §T- 2P

TLE

NAML

SIRLET ADDRLSS
CiTy-51-2p

me

NAME

STRLLT ADDRESS
CiTy-s1-2p

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE
HAME
SIREET ADDRESS

ciTY-51-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions Gontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oaln; thal | am a managing member or manager of the
hmited kability company or the raceiver or frustee empewered (o execute this report as required by Chapter 608, Florida Slatutes.

elﬂllnTllD:.%’”\"rjl W/Jﬂh;—‘; 6‘; ID;&P‘/—//H{‘Q/ 7527-03




