2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT #L07000116102

1. Entity Name

JAM SERVICES AND RESTORATION, LLC

Principal Place of Business

10458 RIVA RIDGE TRAIL
ORLANDO, FL 32817 LS

Mailing Address

10458 RIVA RIDGE TRAIL . D\!U\)UUU"

OREANDO, FL 32817 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, slc.

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90026 001 ***138.75

R

04292008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
2@"' /‘/262,30 Not Applicable
2ip Coumry Zip Couniry " ) ss_oo Additional
5. Certificate of Status Desired O Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

SILVA, CARMEN
7813 ALTAVAN AVE
ORLANDOQ, FL 32822

.

Strest Address {P.O. Box Numbaer is Not Acceptable)

City FL | Zip Code

8. The above named entity subemits 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 registered agent.

SIGNATURE

Slgratuwe, typed or printed nama of ragistersd agert I!drlma 1 appilicabls.

(NQTE: Registerad Apant gignatie teguited wheon reinstating) DATE

FILE NOWII FEE IS $138.75 !,

Aftor May 1, 2008 Fee will be $538.75 [

LR

=

>

Make check payable to -
Florida Department of State

1. AODITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS

TMe MGR ) O batete TILE ~ O Change [ Addition
MAME MOSQUERA, JENNIFER HAME

STREET ADDRESS | 10458 RIVA RIDGE TRAIL STREET ADDRESS

CITY.ST-2P ORLANDO, FL 32817 OTY-$5-2P

Tme MGR 0 pagte e [ Ghange [ Addition
HAME MOSQUERA, JOSE HAME

STREET ADORESS | 10458 RIVA RIDGE TRAIL STREET ADORESS

wrY-St- 7P ORLANDO, FL 32817 CITY-ST-2IP

TITLE T betate TILE [ change 3 Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRLE O este TITLE [ Change (] Additien
MAME HAME

STREET ADDRESS STREET ADODRESS

CrY-ST-2P CoilY-Si-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2P CITY-S1-2P

TME 7 Detete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-BP

11. 1hereby certity that the information supplied with this filing does not qualiy for the exemnptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED OR PRINTED NAME OF

MENEER, GER, OR AUTHORIZED REPRESENTATIVE Dute Darytimn Phone &




