FILED
09, 2008 8:00 a

h ]
2008 LIMITED LIABILITY COMPANY
0 < cretary of State

ANNUAL REPORT

s S
Se

m

DOCUMENT # L06000123270 (08-25-2008 90092 018 ***138.75
1. Entity Name
JERRY'S REPAIR SERVICES, LLC
Principal Place of Business Mailing Address
527 BLOSSOM COURT 527 BLOSSOM COURT -
N FT MYERS, FL 33917 N FT MYERS, FL 33917
S ST [T KA A
Suhe, Apt. #, elc. Sulle. Apt. 4, etc. 08222008  Chg-LLC CR2E0B3 (12/08) \I
City & Siate Gty & Stae 4. FEI Number Apliod For OMBNo,
i 2—0—-8[1‘}&30 Naot Applicable ls‘qs‘w
e Courtry Zp Couniry 5. Certiicata of Stetus Desved  [J gz-gg:i:;m'
- — —8, Name and Addrass of Current Reglsterad Ageni N 7. Name and Address of Nuw Reglstored Agent . -
Nameo
BERGER, EDWARD J
627 BLOSSOM COURT Stiaet Address (P.O. Box Number is Not Agceptabile)
N FT MYERS, FL 33917
City FL I Zip Code

8. Tho ahove nzmed entity submits this slalement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florlda. | am familiar with, and accept
Ihe obfigations of registered agent. A

SIGNATURE

Sipnanse. iy ped of prinied narme of segrite ed a0ent snd iile ¥ ecolcalie (NOTE: Regmtared Agen! 5ignihae rended whan runatsing) DATE

H H o . .
. Mako chock payabls to

N FILE NOWTII FEE IS $13B.75 In accordanca with &. 607.183(2){b}. F.S., tha timited
Dueg by September 12, 2008 liability company did not receive the prior notice. Florida Departmaent of State

3.

3 .

9y, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me: MGRM [ e O Change ] Acdition
NAME BERGER, EDWARD J MAME

simsTaperess | 527 BLOSSOM COURT SIREEN ADDRESS

CHYish- e N FT MYERS, FL 33917 PULES BN 4

L Tk O Delsxe e O change [ Addsiion
NAME WAME

SIREET ADDRESS SIREET ADDRESS

CIY-51-7¢ TITY- ST- 2P

WILE O oeete e O Grangs ] Acgition
NAME NAME

STREET ADDRESS SIREEY ADORESS

cay-srnp [T AN

TILE O ceine une _ M Change [ Avdition |
NAME HAME

SIREET ADDAESS SIREET ADORESS

ciy-St-2¢ cITY-51-28

T O et Tme O Crange [ Addition
HAME MAME

SIREET ADDRESS STREE1 ADORESS

CI-51-2P cIY-51. 79

IME O petere e 0O Crane [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-s1-Ip [

11. | heraby certity thal the informatian supplied with this liing does nol quality for the exemptions containgd in Chapler 119, Floiida Statutes. | further certity that the Informiation
indicated on this raper is rue and accuraie and that my signaiure shall have I1he sama legal effect as il made undar oaih; tat | & a managing membor of manager of the
limited fabllity company of \he receiver o [rustee ampowersd 1o axecule this report as required by Chapter 608, Florida Stalutes.

g/lsfhof 412

LiL-075¢

Deytene Phore §

y
SIGNATURE: _C w A osan, o

SIGHATURE AND TYPED hﬂﬂtﬂ! NaNE OF SIGNND ﬂmlﬁcﬁ‘ﬂl MANAGER, ORt AUTHORIZED REPRESENTATIVE

., DEROME BeRerEp.
£ DWARD



