2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR} .

FILED
Mar 15, 2004 8:00 am

2
DOGUMENT # L63000073690 Secretary of State
1. Entity Name 02-25-2004 90282 010 ****50.00
SMALL JOB SHELLY (SJS) LLC
Principal Place of Business ) Mailing Address
286 CONSERVATION DRIVE 288 CONSERVATION DRIVE
WESTON FL 33327-2472 WESTON FL 33327-2472
T
2. Pringipal Place of Business 3. Mailing Address i I f LH
Suite, Apt. ¥. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & Stale &. FE| Number Applied For
o -o/-83273 Not Applicatle
Zp Couniry Zie Couniry 5. Certificate of Status Desired O ?3 ggqm"’"a‘
6. Name and Address of Current Regiistersd Agent 7. Name and Addyesa of New Registared Agant
Name - ] ] N )
- - gg‘scgggggh%l;%boh?gg‘ns —_ ) —_— e e e _;‘ureet Address-(P.O..Box N;meey.is Not Acceptable) | oL —= , _ }
WESTON FL 33327-2472
City FL l Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registerad agent, of Bath, in the State ot Flonda, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaics, vped o prisied name of iagsianad sGent and

tivm o applcabis.

{NOTE: Ragistarad Agent sQREUE snqured when renstiiak))

CaTE

11. | haraby certify that the infarmation supplied with this filing doas not qualify tor the exemptlion stated in Section 419.07{3X}, Florida Statutes. | further certify that the mfcrmanon
indicated an this repon is true and accurale and that my signature shall hava 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 trustee empowered 1o axecute this repar as required by Chapter 608, Florida Statules. .

-/ﬁ“-o¢ 964 -Léo - pO BT

Daytyres Phone #

SIGNATURE; %%eféééﬂ/wm/mmmm

9. EMBERS/ MANAGERS 10. ADDITIONS / CHANGES

me ACHW nE [AChanrge (] Addgition

- 286 Copservanon Drive e s

Cay- sT-20 /? ES‘ ” w FE Q‘ﬂa’?’um CilY- 57-ZP

TInE Dele TITLE [J Crange [} Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 3 oeleta 1ME 3 Change [T Addition

NAME . . NAME [ D e o - S
S T : STREET ADDRESS

RN A I e _ i .= . _CITY-ST-2P e - - P e

TTLE -3 Detete TRE [JChenge [ Addition

MAME HAME.

STREET ADORESS STREET ADDRESS

comy-51-27 CITY-ST-ZIP

TILE 3 oetete TLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP LY. ST- 2P

TnE O oziete PILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 27 <GHTY-ST- 2P



