FILED

Feb 23, 2006 8:00 am
2006 LM N NUAL REPORT T ANY Secretary of State

02-23-2006 90231 042 ****50.00
DOCUMENT # L03000051375
1. Entity Name
J&R CUSTOM PAINTING LLC
)

Principal Place of Business Mailing Addrass 20 U 1 0 U a 4
5014 BiG OAK ROAD SOUTH 5014 BIG 0AK ROAD SQUTH
ST. AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32095 US
TP v URARAT NGV RRI

Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-LLC CR2E083 (11/05)

Cily & State Cily & State 4, FEI Number Applied For

03-0532588 Not Applicabla
zp Country Zip . Counlry 5, Certificate of Status Desired O ?ese'ggqafeﬁuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
DUPREE, JAMES E '

5014 BIG OAK ROAD SOQUTH Streel Adgress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095 -

~
i

City FL I Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. JCR
B :l"‘ )
Signature, lyped or printed name of registerad agent and litle if applicable. [NQTE: Registerac Agent signature reguired when reinstatng) CATE

SIGNATURE

Filing Fee Is $50:00 i
Due by May 1, 2006 B

T g v
I

..'Make checX payable to,.«
. Florida Department of State

[

tin

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM . O oelete TILE O change [ Addition
NAME DUPREE, JAMESE NAME

STREET ADORESS | 5014 BIG OAK ROAD SOUTH STREET ADDRESS

ony-si-2¢ | ST. AUGUSTINE. FL 32095 CITY-ST-21F

e - 3 pelete TMLE [ Change [ Addition
NAME K HAME

STREET ADIRESS . STREET ADORESS

CITY-ST-2P CITY-ST-2P

e S * T Desete e i . [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-S1-1

TIE O pelete TILE O Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§1- 7P cuy-§7-2P

TITLE [ Delete TLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- TP CITY-§1-2P . - e _

TME O pewete TME - L[dchenge [ Additien
NAME NAME B
STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-7IP T

11. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing membear or manager of the
limited liability company or the receivar of trustes empowerad (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.fdnfe'j' P pPre ,'2/7-6/o£ ?aq-fﬂ':“??ﬁr

AND TYPED CR FRINYﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Qaytane Phons #




