2005 LIMITED LIABILITY COMPANY
_~__ ANNUAL REPORT (AR) ._ _ FILED

DOCUMENT # L03000056188 Apr 09,2005 08:00 AM
1. Entity Name
v Secretary of State
JASON EDWARDS PAINTING, L.L.C.
Principal Piace of Business _ o B Mailing Address
42681 NE CHERIL DR 4261 NE CHERI DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
Sults, Apt #, etc Suite. Apt. #, etc. 1st MOORE CR2E083 (10/04)
Ty & State - City & State ' a. FEI Number ) Apalied For
Zip Country ap Country 5. Certificate cf Status Desired [ $5.00 Aaditonat
) L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre
EDWARDS, JASON s
4261 NE CHERI DR Streat Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City o FL LZip Code
8. The abova name;i antity submit; ﬂ1is statemen{for the pu'r‘po.se of cﬁangin_g;Tts registerad ofiice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE . D . S =
Signature, typad o @d nama of regislersd agent and ltle f applicable (NOTE Hogrstored Agent sgnature raquired when ranstaling} DATE
FILE NOW!! FEES $50.00 o
Make Chack Payable to Fiotida Department of State
: " Due By May 1, 2005
. ~“MANAGING MEMBERS] MANAGERS I ADDITIONS/ CHANGES
TiLE MGR ] Dolets niLe [J Change [ Acdition
UDON0o236721
NAME EDWARDS, JASON NAME A/0AE ) .
SIREET ADORESS | 4281 NE CHER! DR } STREL! ADDRESS 04/03/05-80076~024 56,00
ory.St-up JENSEN BEACH FL 34857 _ ) ] I IR
WiLe 3 Delete Wi ) Change 1) Addition
NAME NAME
STREET ADDRESS SIRET ADDRESS
CITY-5t-ZP B . . Ciy-sI- 2P L .
e 7 Delete Wi [ change 1 Additien
NAME NAKE
STREET ADDRESS STRFET ADRRESS
CITY-ST-2IP CIty-ST- 2P
THLE O pelete TiLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
ciry- 1. 21 ) . [ oveste N
TLE [ Delete Wik i change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-ZIP . £Iy. S1-7IP 7
THLE (1 Celete . [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-71P ) _ L oY -s51- 2P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to sxecute this repart as required by Chapter 608, Florida Statutes.
N AR ' /5’
SIGNATURE: ) , - e ) 2.6 O3 721 33Y Gl
SIGNATURE AND WPBI{OR PRINTED NAME UF SIGNING MANAGING MERMBER, RANAGER, OR AUTHURIZED REPRESENTATIVE ! Date Dayuma Phene #




