2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000019356

1. Entity Name

A1A CUSTOM WORKS BY A.J., LLC

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90158 001 ****50.00

Principal Place of Business

1231 5. BEACH ST.
APT # 1059
DAYTONA BEACH, FL 32114

Mailing Address
P.0. BOX 251512

DAYTONA BEACH, FL 32125

2. Principal Place of Business

3. Mailing Address

R G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042005 Chg-LLC CRZ2E083 {(10/03)
City & Stala Cily & State 4. FE! Number X{Appliad For
/ } - 1/2 7f ? Z f Not Applicable
ap Country 2p Country 5. Certificate of Status Desired ] 55.00 Additional
Fee Required
€. Name and Address of Currant Ragistered Agent 7. Nare and Address of New Registered Agemt
Name

LLOYD, ARTHUR J

1231 S. BEACH ST.

APT #1059

DAYTONA BEACH, FL 32114

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agant, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE =

greiurs, lypad or printed rama of registerad agont and titia if applicabla. {NOTE: Registared Agan signeture raquired whan rainstating) DAYE
- : i
Filing Fee is $50.00 B Make check payable to '
Dus by May 1, 2005 5 Florida Department of State . .
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TIRLE MGR O Delete TME {3 change {7 Addition
NAME LLOYD, ARTHUR J NAME
STREEY ADDRESS | 1231 S. BEACH ST, STREET ADDRESS
CATY-5T- 2P DAYTONA BEACH, FL 32114 CiTY-ST-2P
TILE ) Detete TME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CHY-ST-21F
TLE O atete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS - - —_— . STREET ADDRESS
CIvY-ST- 1P CIY-ST-TF
TE (3 Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-ST- 2P
Tme [ pelete TTE Ocnange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
LTME 3 Delete TLE Jchange [ Addition
MME - C e e e . NAME
STREETADDRESS | . ) STREET ADDRESS O
ONCSETPe . Lo e L CHY-ST-2P . ) -

11. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. Ffurther certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608. Florida Statutes.

Jo Do

SIGNATURE: <

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Caytime Phone #



