FILED
2007 LIMITED LIABILITY COMPANY. Jun 01, 2007 8:00 am

ANNUAL REPORT "~ | Secretary of State
DOCUMENT # L06000086014 EREAD 05-02-2007 90361 016 ****50.00

1. Entity Name
J&S SPRINKLERS & WELL DRILLING, LLC

Principal Place of Business Mailing Address 3 “ {) 0 ‘d 'S l U
7251 EAST BAY BLVD 1251 EAST BAY BLVD
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
R R R NENRIAE AR IR RGO

Suite, Api. #, eic. Suite, ApL. # etwc. 04262007 Chg-LLC CR2EO83 (12/06)

City & State City & Siate 4. FEI Number Applied For

‘ (e 13 ’101 [ Nol Applicable
; " 7
e Country e Countty §. Cetilicate of Staius Desireq | Eese.ggqx:dmmal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agant
. I _ Name .-
BROXSON, JERRY
7251 EAST BAY BLVD Strest Acddrass (P.O. Box Number is Not Acceplabla)
NAVARRE, FL. 32566
City FL [ Zip Code

8. The above named enlity submits this stalement lor the purpose of changing is registered office or registerad agent, or boih, in the Siate of Fiorida. | am lamillar with, and accept
the abligations of registered agent,

SIGNATURE
Fe. fyDed o porled name o aues ana te 4 (NQTE: Regriarsg AQenl SN ¥ HGU PO when refmatiing) DATE
Fillng Fee Is $50.00 Make chack payable to
'Dua by May 1, 2007 Florida Departmaent’of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS/CHANGES
TIRLE MGRM O oelate TE O chanpe T Adddion
NAME BROXSON, JERRY NAME
STREET ADDRESS | 7251 EAST BAY BLVD STAEET ADDRESS
LY-ST-21P NAVARRE, FL 32566 CTY-ST-2P
TIE ) Oelets e O Clamge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oaY-ST-21P CY-ST-2IP
me 3 etete e [ chage  [J Addtion
NAME NAME
STREET ADERESS STRFET ADGRESS
crrY-ST-1p CiTY- §T- 2P
M £ Delete RLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-S3-20P CY-ST-2P
L O oelete me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-p CRY-ST-2P
TRE [ ceteta TIMLE O change  [J Aadition
HAME NAME
SYREET ADORESS STREET ADDAESS
LmY-S1-2P CITY- ST-2IP

11, | hereby certily Ihat the inlormation supplied wilh this liling doas not qualily lor the exemplions contained in Chapier 119, Florida Statutes. | lurther canity 1hat the information
indicated on this report is true and accurala and ihal my signature shall have the same legal effect as if mada undar cath; that t am a managing member or manager of the
limited fiability company or the receiver or Iruslee empowetad 10 execule this repor as required by Chapler 608, Florida Statutes.

SIGNATURE:

R, R, OR Al TATIVE Dave Daytera Prons ¢




