e

2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000002935

1. Entity Name
J&J CUSTOM WALLCOVERING, LLC

Principal Place of Business

G800 14TH ST S
ST PETERSBURG, FL 33705

Mailing Address

6800 14THST 5
ST PETERSBURG, FL 33705

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90002 045 ****50.00

24065706

L SdefaLbele L Suita, Apt. . ele; —- | ©5022004. -Chg-LLC— ~~-CR2E0E3 (10/03)4
Cily & State City & Stale 4. FEI Number < Apphed For
54 - 3 (/3(96 5 7 S NDI’ApphcabIe
- C -
Zip auntry Zp Country 5. Corticato of Siaus Desivod (1 »ffese ggq Lﬁf:é"""a‘
J
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent i
Name )
JONES, GERALD J

6800 14TH ST &
ST. PETERSBURG, FL 33705

Cny!

o

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and rtie if applicable.

{MOTE: Registered Agent signature required when reinstating)

Filing Fae is $50.00°
Due by September 8, 2004

-—~Maka..,ha...€ paya

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS f CHANGES

TILE MGR O Delete TILE [ chenge ] Addition
NAME JONES, GERALD J NAME

SIREET ADDRESS | 6800 14 ST S STREET ADDRESS

CITY-ST-2IF ST. PETERSBURG, FL 33705 . CITY-ST-2IP

TITLE MGR O pelets TILE [J change  [J Addition
NAME JONES, STEVE ! NAME

STREET ADDRESS | 6800 14TH ST S 3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33705 CITY-ST-2IP

TIILE ] petete TMLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE 3 Delete TMiE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 R omv-stae - — e
“ImE "~ —— T = S D Delele TITLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

cvv-sze | CITY-ST-2IP

THTLE [ Delete TITLE [ thange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 raceiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATUR

ot JanA

X O3 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

, -

v




