2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT: # L03000051376. -

1. Enlity Name -

J&R CUSTOM PAINTING LLC

Principal Place of Busingss

5014 BIG OAK ROAD SOUTH
Sg AUGUSTINE FL 32095

Mailing Address

5014 BIG OAK ROAD SOUTH
S'g. AUGUSTINE FL 32095
v

Mar 21, 2007 08:00 A
Secretary of State

RN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. ¥, elc. 15t MOORE CR2E0R3 (10/08)
Cily & Slate City & Stale 4. FEI Number Applied For
03-0532588 Nat Applicable
zp Country Zip Country 4. Ceorlificate of Stalus Desired O $5'00 Additional
Fee Raquired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
_Name .

ggrfg% JC})AM(ESOEAD SOUTH | Street Address (P.O. Box Numbaor is Not Acceptabla) .

ST. AUGUSTINE F£L 32095

City Zip Codo

FL

8. Tho above named onlity submils this staternenl for the purpese of changing its regislered office of ragisterad agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogisterad agent,

SIGNATURE

Sgnatura, tyned o prinled name o registered agen! and litle # anplicable {NOTE: Regstarad Agenl sghalurg fequiad when renstaling) DATE

FILE NOW!lI FEE IS $50.00 _
Make Check Payable to Florida Department of State ' "
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

UNE MGRM [ pelete TTLE O change [ Adattion
NAML DUPREE, JAMES E NAME.

SIRIET ADPHESS | 5O 4 BIG QAK ROAD SCUTH SIREET ADDRESS

Cuy-S1-70 ) ST. AUGUSTINE FL 32005 CINY-ST- 79

TITE ] Delete TITLE [ change (] Addition
NAME NAME ey e

STRELT ADDRESS SIREE ADDRESS e "E":”:’i'lzlll:'!'uE”I%'I;'Ili:}lgb L

Gy -51- A1 CTY-51- 1P | Lol LA sl W Pl Tl

e _ . P =R [ T LPu Y . N (1 St —_ e W N e ohange - Auditen !
NAMI. NAME

SIRELT ADDRESS STREET ADDRESS

Y- S1- #p CATY-S1- 7P

e, O Delets TN [OJchange [ Addition
NAMI, NAME

SIREE] ADDRE S8 STRELT ADDRESS

CATY-S1-2P CITY-S1-7P

Ty ] Delete Ime [ change [ Addition
NAME NAM

SIRFLT ADDRI S5 STRI [T ADDRESS

CHY- 80 21p CITY-85- 71

e ) Delete TIE [ Chenge  [T] Addition
N, NAME

SIRFLT ADDRESS SIREET ADDRESS

RS T CHTY -37- 211

11. | horeby corlify thal the informaton supplied with this filing does not qualify for the exemplions conlained in Section 119, Flonida Statutes | furlhor certify that tho information
indicaled on this roport 1s true and accurato and thal my signature shall have tho same legal ¢ffect as it made under oath, that | am anaging member or managor of the

limited liability company or slee empowared o oxecule this report as required by Chapler 608. Florida Statutes. 3 / (/
4
i) §23-9785

A /P~ i
SIGNATURE: £ «JAaMer E . bo pree. Manasinag Mewbe,—~ 2 82

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMIER, MANABER, OR AUTHBRIZED REPRESENTAIVE { ] Date

h)




