2004 CIMITED-LIABILITY-COMPANY:

ANNUAL REPORT (AR)

FILED )
Mar 12, 2004 8:00 am

DOCUMENT # LO3000056413

1. Entity Name

JULIET JONESSTUDIO LLC

Secretary of State

(03-02-2004 90143 017 ****50.00

Principal Place of Business Mailing Address

607 DOGWOOD STREET g%’i_’raOGWOOD STREET
B.gNAMA CITY BEACH FL 32407 BQNAMA CITY BEACH FL 32407

34001482

2. Principal Place af Bus‘lness 3. Mailing Address

T

Suite, ApL #. elc. Suite, Apl. #, etc. MOORE CF|2E0§3 {11/03)
City & State City & State 4, FEI Number Apphed For
g£ 0330 8 ‘ﬁg Not Appiicable
zp Country Zp Couniry 5. Cedificate of Staws Desired [ gj‘ ggq‘f:f::”“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
o %8-?]%%6“\%%0 STREET == 5o e e Sireet Addrass (PD Box Number is.Not A;c;;l;b.l';)_.___ - _ ‘.:-_f ——
APT A
PANAMA CITY BEACH FL 32407
City FL [EpCoda

8. The anova named enlity SudMits this statemant for the purpose of changing ils registered oflice or ragistered agent, or both, in the 5tate of Florida. | am farmiliar with, ana accept

the cbligations of registerad agent,

SIGNATURE

N

Sagrialee, typed OF DINEDY naMe of

Igen ENC i n

(NDTE Asgisterad Agfm munmm TRgqUIRd WhEN mnsuum:

DATE

o
MANAGING MEMBERS / MANAGERS

[ ADOITIONS / CHANGES
ME MGRM [ Delete [JChange [ Addition
NAME JONES, JULIET
STREET ADORESS | 607 DOGWOCOD STREEY APT A
CITY-§T-21P PANAMA CITY BEACH FL, 32407 Crry-5T-21F
TME ] Delete nne CChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIre-51-2P ory-51-2
wme - .- L eiete S e [3 Change.. _ (1 Addition
NAME - MNAME .
| STREETADDRESS |_ B _ —_ o STREET ADDRESS e — e e e - - . _

_CIY-ST-P__ et e e —ﬁqk crregrzp_ | o - LT o
TE O Detere TILE [ Changz [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CirY-ST-2P CITY-S3-2P
THLE [ pelere TMILE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
omY-$1-2P CY-ST- 2P
e 7 Delete TNLE [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
omy-ST- 2P CTY-ST- 2P

SIGNATURE:
| i

TURE AND"}'FEDBI PRINTED NAME OF mru n}ﬁmmﬁ MENDER, MANAGE B, OFf AUTHORIZED REPRESENTATIVE

11. | hereby cerily that the information suppliad will this liling does.n
indicated on this report is rue and accurate and that my signature
lirnited liabidity company ar th

{Ae

ualify for the exernption siated in Section 119.07(3)()), Florida Statutes. 1 lurther certity thal iha information
all have the same legal effact as it made under oath; that | am a managing member or manager of the
ceiver of trustge empuwered to exacute this report as required by Chapter 608, Flarida Statutes.

%

-

)b 04 659761

Daymme Phone #




