LUV LHVIE T LWL LIADILLL T \AIVITAALINT

ANNUAL REPORT FILED

DOCUMENT # L04000019822 Apr 19, 2005 8:00 am
1. Entity Name
JEWETT FURNITURE SERVICE, LLC ecretary of State
04-19-2005 90015 002 ****55.00
Principal Place of Businass Mailing Address
8703 PASO ROBLES BLVD. 8103 PASO ROBLES BLVD.
FORT PIERCE, FL 34551 FORT PIERCE, FL 34951 wUU2 D4y
LU
Suits, Apl. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
3 l O 8 (.P Ck 8 l Not Applicable
Zip Countey Zp Country 5. Cortificate of Status Desired 1§ fi'g?ql’}?ﬂ"""“’
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
JEWETT, STEVENR .
8103 PASO ROBLES BLVD. o Strest Address (P.O. Box Number is Not Acceptable) -
FORT PIERCE, FL 34957
City FL Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
the obligatione of registered agent.

SIGNATURE
- re, typed or prinjed name of registersd agent and {te il applicabile. (NOTE: Registerad Agant signalLrs recuired when mirmating)

by '

"+ Filing Fee is $50.00
. - Due by May 1, 2005

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

WRE MGRM 1 pelete TNE O cthange ] Addition
WM FWFTT, STEVFN R NAME

sTheer ADDRESS | 8103 PASO ROBLES BLVD. STREET ADDRESS

CITY-S1-2P FORT PIERCE, FL 34951 Y- §1-ap

TINE MGRM 3 pelete TITLE O Change  [] Addition
NAME GRAVES, SCARLETT J N NAME

STREET ADDRESS | 8103 PASO ROBLES BLVD. STREET ADDRESS

CITY-57-2P FORT PIERCE, FL 34951 CITY-§1-2P

TNE {73 Detete e [JChange  [TJ Addition
NAME W NAME

STRFFT ADNRFSS STRFET ANDAFSS

CITY-ST-2IP CiTY-ST-2IP

TINE [ potete q e [ cChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-21P

TLE [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P ) CITY-ST-71P

TE .. O pelete TE [JChange [ Addition
NAME . NAME '

SYREETADDRESS | . . . . . D - - == '} STREET ADDRESS

CITY-57-2P CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this tilipg-does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug ang accurate and thatp ghature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th rgcei pd to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: A

SIGNATURE ANE TYPED OR PRINTED NAME OF.5

JENING MANAGING MMIBER, MANAGER, DR ALTHORIZED REPREBENTATIVE Daytime Phone #



