FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000081317 01-16-2008 90054 005 ***138.75
1. Enlity Name
JNJ DETAILING LLC
Son
Principal Place of Busingss Maliling Address B 0 0 0 1 8 22
510 BRENDA DRIVE 510 BRENDA DRIVE
BRANDON, FL 33510 BRANDON, FL 33510
2 Principal Place of Business - No P.0. Box # 8. Ma”ing Address Hll“l” |H Ilm ‘Il” Ilm I|W Ilm II'I’ ‘I‘I‘ Hlll H’l‘ “l“ ’llll‘ “‘ \ll‘
Suite, Apt. #, etc. Suite. Apt. #, eic.
P p 01082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
26-045406 Nat Applicable
Zi Countr Zi Counir iti
P Y P Y 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GAVIN, GARY L
510 BRENDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.
SIGNATURE
f Sigrature, typed of prnted rame of regisiered agent and tile | aopkcabie (NOTE: Regisiered Agent signature required when renstatng) DATE
FILE NOWI!l 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 fCHANGES
TITLE MGR 3 Delete THLE [ Change [ Aadilion
NAME GAVIN, GARY L NAME
STREET ADDRESS | 510 BRENDA DRIVE STREET ADDRESS
CITy-57-21P BRANDON, FL 33510 CITY-57-2IP
TILE O oelete TIE [JChange [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CiTY-51-21P ciy-st-2ip
TILE 1 Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4iP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3- 2P
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2P
11. ) hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ermpowarad to execuls this report as requirad by Chapter 808, Florida Statutes
SIGNATURE: vy K Gownl GarY L. GAVIM /-13-0% 5132942630
SIGNATURE ANDAYPED OR PHI O NAME OI?GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyme Phone #




