FILED

Mar 17, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-17-2008 90263 023 ***138.75

DOCUMENT # L07000000054
1. Entity Name
JURNIGAN ENGINES & PARTS, LLC

e . . VUw s T - -
Principal Place ol Bugingss™ - Mailing Address .
1003 PLEASANT ACRES DRIVE P.0. BOX 5243
PLANT CITY, FL 33566  US PLANT CITY, FL 33563 US : ‘
T OB W G AR AV AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 02162008 Chg-LLC CR2E083 (12/06)

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

20-8145668 Not Applicable
Zip - Country_ - ap Gountry 5. Certilicate of Status Desired [ ?ﬂse'geoqgg‘;""“a*
6. Name and Address pf Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JURNIGAN, WILLIAM H

4110 SWINDELL ROAD Streal Addrass (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing |ts regisierad office or regls!ered agent, or both in the State of Florida, T am familiar with, and accept
1he obltgatlons of reg|51erec| agent.
'y

.J..-'a.'. St

SIGNATURE

A _‘ : . Signature. typed or primted name of regstered agent and hile it applicable. (NQTE: Regsiered Agen signature requured when remstaling} DATE

: FILE:NOWIII FEE IS $138.75 Make check payable to

After May 1,°2008 Fee will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 pelete TiILE [ Ctange [ Addition
NAME JURNIGAN, WILLIAM H NAME
STREETADDAESS | 4110 SWINDELL ROAD STREET ADDRESS
CITY-ST- 2P PLANT CITY, FL 33566 CIY-S7-219
IMLE MGRM ] Delete TILE I Change  [J Addition
NAME JURNIGAN, LUCILLE V NAME
STREET ADDRESS | 4110 SWINDELL ROAD STREET ADORESS
CITY-ST-2P PLANT CITY, FL 33566 CIry-st-zip - e
WILE [J Delete TIILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-St-ap CIrY-s7-21P
ThLE 3 detere TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TINLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-st-2IP
TME [ Delete TiLE . C]Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. t hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee ernpowered 10 exacute Lhis report as reguired by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

\J “J




