2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000007526

1. Entity Name

J & C REPAIRS LLC

FILED
08 APR 29 PH 3: g2

R
Principal Place of Business Mailing Address ~ “"‘ = ‘“'\ i( OF 3 ;,fﬂ[
124 MIMOSA ST. 124 MIMOSA ST, IA“‘A {"'\SSEE FLORJDA
CRAWFORDWILLE, FL 32327 CRAWFORDVILLE, FL 32327
T S R IO ARATE A AT R
aq™ ve\n 1 m\‘\(?\ l1A0 enwia el -
Suite. Aot ¢, 8lc. S”“e Apt. &, etc. 04292008  Chg-LLC CR2E083 (12/06)
City & Sta ly & Stat 4, FEI Number Applied For
Cvawtuduile  d Cfr Lorardyiile, H.
Country Country " ; $5.00 Additionat
. 5. Certificate of Status Desired O h
é?g? "j 32—527 Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name
CRUNK, JOSEPH A ‘ jO%eﬂV) A} G{AWK
124 MIMOSA ST. - Street Address (P.O.‘Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

D ehwinke -

 Qvapsforduile. FL | &8¢

8. The above named entity § : its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

R & Dk e

Signawre, Npe'ﬂ 7’onmec nafe ol ragistered agent and title it applicapla. PRTE: Fleqistefyhgenl Signalure required whan reinstaling) DATE
7 L/ '
FILE NOW!!! FEE IS $138.75 \/ Make check payable to
After May 1,.2008 Fee will ba $538.75 / . Florida Department of State
9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS/ CHANGES
L MGRM 1 pelete e W'\C Em [l Chenge  [J Acdition
NAWE CRUNK, JOSEPH A NAVE 00w K
STREET ADORESS | 124 MIMOSA ST, STAEET ADDRESS g ?,( CY U.)-(\ du”[e ,F} .
o o inkel OUACY |
CITY-S1-2IP CRAWFORDVILLE, FL 32327 CiY-SI-2IP C]D TZ Z7 3527
TITLE Delete TIRLE ‘ hange Addition
O O Change [0
2:5:2 DORESS ::;EET ADDRESS Sl EBTE:I:I'_S—
TA A L
] [~ b=
ov.stap oS 4/29/08--01010--011 132,75
TITLE © O elete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
Cify-$1-2IP CITY-ST-21P
HTEE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -S1-21P
THLE [ pelete TITLE [Jchange [ Aaditin
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-87-2IP
THLE O velere TiTLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-$T-2IP

1. [ hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limiied liability company or the regenwer or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y/ é/wm,/ - 428 0F

SIGNATURE AND TYPE’D aR PRINTEDIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

(/



