2005 LIMITED LIABILITY COMPANY
PORT (AR) __

ANNUAL RE

] .

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000050174

1. Entity Name

NEW ENGLAND JAMESON PAINTING

LLC

Secretary of State

(05-02-2005 90112 012 ****50.00

Principal Place of Business

2503 MANGQ TREE DR
ElgGEWATER FL 32141

Mailing Address

2503 MANGO TREE DR
EDGEWATER FL 32141
us

i

2. Principat Place of Business 3. Mailing Address ‘ ‘"“ I | l Ilm “l ||N M“. m ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FE1 Number ) Applied For
— IS - — - - 20< )337 YLD Not Applicable
Zp Country Ztp Country 5. Certificata of Status Desired O $500 A_dditjonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name :
MITCHELL, JEWEL _
0. A
2824 TRAVELERSE.PALM DR Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
’ £
: Wi _ _
. iy FL Zip Code

8. The above named entity submit: frgs’«statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered ag&it
iy

SIGNATURE B,
Signatuie, yped of priniad name o regsteied agent and il  applhtable {NCTE Regstered Aganl sgnature reqursd whan rainstanng) DATE
FILE NOW! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By -May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Dalets TITLE [J change  {J Additian
NARAE JAMESON, DENISE NAME
SIREET ADDRESS 2503 MANGO TREE STREET ADORESS
CY-ST-2IP EDGWATER FL 32141 CITY-5T-7P
TITLE MGR O Delete TLE [ Change [ Addition
NaME MANNA, JOHN HAME
SIREET ADDRESS (2231 YULE TREE STREET ADDRESS
CTy-ST-2P  |EDGWATER FL 32141 CrY-S1-2P
TILE O etete TITLE [Jchange [ Addition
NAME MAME
STREET ADCRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE [ Delete TITLE [ Change [ Additien
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUrY-$T-2P
TILE [ petete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali 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 o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TY/fED OR PRINTED NAME #ﬂ—ma MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
17 4

Yagfos”

Daytirme Phona #




