2506 LIMITED LIABILITY COMPANY
.“ . ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L00000015832

1. Entity Name

Secretary of State

02-27-2006 90431 035 ****55.00

d & J REFITTERS, L.L.C.

Principal Place of Business

3872 S.E. FORCASTLE COURT
STUART FL 34997

Mailing Addrass

PO BOX 8418
PANAMA CITY BEACH FL 32417

2. Principal Place of Business

414 sSe JiB lane

3. Mailing Address

SAME.

Suite, Apl. #, etc.

Suite, Apt. #, elc.

v o -y -

LT

1st MOORE CHR2E083 (10/05)
City & State City & Siale 4. FEI Number Applied For
S ‘h/t %‘f" Pl 59-3700613 / Not Applicable
Zip _ Country Zip Country . . $500 Additionat
3%51’7 \ P‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVOTA, CHARLES M
3672 S.E. FORCASTLE COURT
STUART FL 34997

(haeles M. Novo7A

Street Address (P.Q. Box Number is Not Acceptable)

la o' =R TE

S tupest

FL | *3%8%7

B. The above named enlity submits this statementi for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accepl

the obligations of registered agent.

SIGNATURE
Signialuze, lyped o prnted name of regisered agent ana Uitle & appkcubls {NOTE: Regisiered Ager signatiues requurad wher reislaingh DATE

9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES

nne p C1 petete me 7 W Change [ Addition
NAME NOVOTA, CHARLES M NAME NoyoT4, Charles M.

STREET ADDRESS 14099 CENTERBOARD LANE STREET ADDRESS L) edle = Ji 3 (,an.(

Omy-sT-72P {STUART FL 34997 CITY-ST-2IP SJruW .‘ Fl 34499 -

HTE O oelete TITLE O change [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P
e [ Delete ___ TITLE _ ) . 8 Change [ [ Addition
NAME N NAME,

STREET ADDRESS STREET ADCRESS

Cy-51-219 CITY-ST- 21

TME [ Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADIDRESS STREET ADDRESS

CIFY-$1-21IP CITY-S¥-2IP

TnE 1 Detete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-Si1-21P CITY-ST-2IP

Luls [ pelete TITLE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T1-21P CITY-ST-2IP

11. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information

indicated on Ihis report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4-1+4-0b

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAI

MEM . MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylme Phone #




