2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 02,2008 08:00 AT

DOCUMENT #L06000119950
1, Entity Name Secretary of State
JET HOME REPAIRS AND REMODELING, L.L.C. ..
Principal Piace of Business Mailing Address
880 BENTLEY GREEN CIRCLE 880 BENTLEY GREEN CIRCLE
WINTER SPRINGS,, FL 32708  US WINTER SPRINGS,, FL 32708  US
S RV BTG Q00 G R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008  Chg-LLC CR2ED83 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
ap Country Zp Country §. Ceriificate of Status Desired (] ?g'geoqmtbnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agont
Name

MARINO, GERRY M
880 BENTLEY GREEN CIRCLE
WINTER SPRINGS,, FL 32708

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abova namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. \

SIGNATURE , ” 70 5, ’//9 4
3 3 . g ¥ poagi Mnmn required whan relnstating} / / DATE
e Y
FILE NOWII! FEJIS $138.78 U Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Fierida Department of State
9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS/CHANGES
TITLE MGR O Detete e [JChange  [] Addilion
NAME MARINO, GERRY M NAME
STREET ADORESS | 880 BENTLEY GREEN CIRCLE STREET ADORESS
CITy-51-20P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TLE 1 Delete E O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP H :ni-lrlr'no?qg":-p
e Doee | 04,14 70880055 LERoWwR T Ao
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T- 2P CIY-57-2P
T O Delete ME ClCrage [ Addilonz|
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIFY-ST-2P
TME O peimte TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
BTy -7-21P CITY-ST-2P 7,
meE [ Delete THEE / [ change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS {
cY-S1-2P CIY-§1-2P \

11. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report is frue and accurals and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the

timited Hability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M//% et

BIGNATURE AND TYPED mu\in Nanfk BF siGNING &\nwm MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE
e

3/5,/;:5/
[ P

Daytimea Phone #

{ f



