‘ ' FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000003695 ' 05-03-2005 90017 017 ****50.00

1. Entity Namg

. B&J CUSTOM DESIGN LLC \
Principal Place ol Business Mailing Address 7 T
431 COLUMBUS AVE. . . 431 COLUMBUS AVE. .
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T e (AU AR TR
"—f?/ CorpmRes  AVG /?/ Cet UM60§ AL
Suite, Apt. #, elc. Suits, Apt. #, atc. 03232005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number | Applisd For
ORA NGE Y [FL OrAmirg  CICT FL 32010% 19y [No: Appicabla
Zi Country, Zip Country " . 5.00 iti
?IE) 7 @ ?_ 02/' S -g Y2 { / 5 S. Cartilicate of Status Desired 0 fee Heqlﬁfedd“‘:’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, WILLIAM E
431 COLUMBUS AVE. Straet Address (P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or reglsler
the abligations of registered agen!.

agent, or bath, in,the State of Florida. | am familiar with, and accept

Y -Do5

SIGNATURE
Sigrature, yped o prnted name of regstered agen and title if applicatle. DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TNLE O change  [J] Addition
NAME HALL, WILLIAM E ‘;: M NAME
STREET ADDRESS | 431 COLUMBUS AVE STREET ADDRESS
CITY-51-2P ORANGE CITY, FL 32763 CITY-87-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TITLE [ Detete. TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TMLE O betete TMLE JChange  [J Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5i-2IP
WIME 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-57-2P

11. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or tgistee empowered 10 eéxecule thys report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

snamnu}é AND TYPED OR PRINTED NAME OF SIGNING MANAGIRE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # J




