2004 LIMITED LIABILITY COMPANY

———

ANNUAL REPORT (AR}

"‘.‘\

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000051375

1. Enlity Name

J&R CUSTOM PAINTING LLC

ecretary of State

03-12-2004 90225 020 ****50.00

Principal Place of Business

5014 BIG OAK ROAD SOUTH
El'ls' AUGUSTINE FL 32095

Mailing Address

£014 BIG QAK ROAD SOUTH
a‘g AUGUSTINE FL 32095

2. Principal Place of Business 3. Malhng Address

~ [EATTORm A

RN

Suile, ApL ¥, eic. Suite, Apt. #, elc. MOORE CR2E0S3 (11/03}
City '8 State City & State 4. FEI Number Applied For
- O3ICTTAGEE Notapplicabla | -
Zip Gouniry 2 Couniry 5. Certificate of Statws Desied [ fi'ggqm“‘““a'
6. Name and Address of Current Reglstared Agent 7. Name ahd Address of New Registered Agent
Name

DUPREE, JAMES E . = Ty e
= 5014 BIG'OAK ROAD SOUTH s - e 2= e e - b Slreat Addrass (2.0..Box Number.is Not Acceptable) _ - - - .. _ .. [ P,

ST. AUGUSTINE FL 32095

o ~ City . FL. | Zip Coda _

L ————

8 The above named entity submits this staternent for the purpose ol cnangmg its registered cltice or registered agent, or both, in the State of Florida. 1 am farmhar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, Typad o prnted rame ol regrtersd agent and tte -fapnhcmle tNDTE. Hognmma Agm wnme raQured when ranstanng) bate

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM O oelete THLE [0 Change [ Addition
RAME DUPREE, JAMES E NAME

STREET ADDAESS [ 5014 BIG OAK ROAD SOUTH STREET ADDRESS

orv-sT-2r | ST. AUGUSTINE FL 32095 CImY-$T-1P

TILE [ Detete TIE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CiY-ST-2p

TINE [ Delere e [ Change {7 Addition
NAME NAME

STREETABORESS K . . __ . __ ... . . . . e STREET ADDRESS _ . e

CITY-ST<TP = f == = = - e in miiem e M CTY-5T- 2P o e = et - i RS -

HILE 7 pelete TME O Change  [J Addition
NAME HAME
* STREET ADDRESS STREET ADDRESS

omy-s1-2p * CITY-ST-2P

e [ Detete L [Jchange  [J Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-4P CIryY-ST-2P

e O Detete TILE O thange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Cuv-SI- 7P o-Sr-zP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | futher certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager af the
lirited liability company of the recgiver or trusiee empowered (o axacute this reporn s required by Chapter 608, Florida Statutes.

Z/zfﬁauf Foy- §23-7785

SIGNATURE: .

WEMDER,

, QR AUTHORIZED REPRESENTATIVE

Davime Phore ¥




