’

¢
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000075840 Apr 11, 2008 08:00 Al
Secretary of State

1. Entity Name
JACK'S PAINT & COLLISION CENTER LIMITED LIABILITY
COMPANY ’

Principal Place of Business R " Mailing Address '

3791 EDISON AVE i 3791 EDISON AVE

FORTMYERS,FL' 33916 = - ' ' 7-i™ < FORTMYERS, FL 33916

g (T

04082008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fopied Eo
20-5646914 Not Applicable
$5.00 additional

5. Ceruficate of Status Desired O Foe Required

6. Name and Address of Current Registersd Agent

STt EolSON AVE . o DO NOT WRITE
FORT MYERS, FL 33816 IN THIS SPACE

8. The above named enltity submits this slatament for the purpose of changing its regstered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
tha obligahons of registered agent.

SIGNATURE

Signaturs, typed or pinted nume of regstened agent and ttle it applicabe (NOTE: Regigtered Agent pgnanue required when reinctatng) . 1 fnﬂn“ n,:@ﬁ&

Rl
NS T3NS0 32 -4 1337

[l

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. ' MANAGING MEMEERSIMAN:AGERS
e - MGRM - -
NAME LIPSCOMB, JACK L

STRECT ADORESS | 3791 EDISON AVE
CITY-ST- 7P FORT MYERS, FL 33816

TILE MGRM

NAME LIPSCOMB, KAREN L
STREETADDRESS | 3791 EDISON AVE
CITY-5T-ZP FORT MYERS, FL 33916

TITLE MGRM
NAME LIPSCOMB, KEVIN M

STHEET ADDRESS | 1018 S.W. 23RD STREET
CITY-ST-21P CAPE CORAL, FL 33900 - DO NOT WRITE

- IN THIS SPACE .

NAME
STREET ADDRESS 1
CITY-ST-2P

THLE
NAME
STREEY ADDRESS

CITY-ST-2P |

TMLE
MAME
STREET ADORESS

— a

11. ! hereby cenify that the.i oey not gualify for the exemptions contained n Chapter 118. Florida Statutes. | further certify that the information
indicated on this re all have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability col ecute this report as required by Chapter 608, Florida Statutes.

¢/e)og

SIGNATURE: :
mm\m!);‘n'ﬂ%?- oF rﬂﬂo MANAGH BER, OR REPRESENTATIVE

Daytirmo Phone 4




