2005 LIMITED LIABILITY COMPANY

. D

ANNUAL REPORT (AR)

DOCUMENT # LO3000056557

1. Entity Name
J & J CUSTOM PAINTING LLC

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90138 007 ****50.00

Principal Place of Business

9635 REBEL RD
PENSACOLA FL 32526

Mailing Address

9635 REBEL RD
PENSACOLA FL 32528

200100934

2. Principal Place of Businas
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3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

BUSINESS FILINGS INCORPORATED ™ =~

Street Address {P.Q. Box Number is Not Acceptable)

660 E JEFFERSON ST

TALLAHASSEE FL 32301

City _ . -
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= - —_————— |-
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8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE "
Signature, typad of phintad name ol ragrstersd agent and title 4 anphicabls (NOTE. Regpsiered Agent signature required when rewnsiating) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
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11. | hereby certify that the |
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ign supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
drpany or the receivé of truslee empowere o executa this repont as required by Chapter 608, Florida Statutes.
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