FILED

2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000050623 - 07-08-2005 90089 015 ****50.00
1. Entity Name
JAMES & JAMES DESIGNS, LLC
Principal Place of Business Mailing Address l T
664 SEVEN GABLES CIRCLE, SOUTHEAST 664 SEVEN GABLES CIRCLE, SOUTHEAST
PALM BAY, L. 32909 PALM BAY, FL 32909
R s 0.1 T A

Suite, Apt. #, elc, Suite, Apt. #, atc. 07012005 Chg-LLC CR2E0S3 (10/03)

City & Siate Cily & Stale 4. FEI Number Applied For

T -2005 377 Not Applicable
Zp Country %p Country 5. Certificate of Status Desired O fgg?q :&f’;’h"&'
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Reglstered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM], FL 33145
City FL l Zip Code

8. The above named entity submits this statemaent 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
Sigrarture, typed or printed name of registarad agent and titls # applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O Delate TMLE [ Change 1 Addition
NAME ‘MCCARTY, JAMES K i - MAME -
STREET ADDRESS | 684 SEVEN GABLES CIRCLE, SOUTHEAST STREET ADDRESS
Gy -ST-2IP PALM BAY, FL 32908 CITY-§T-2IP
TME MGR [ Detete TmE [ Change T Addition
NAME PERES, TRAVIS J NAME
STREETADORESS | 664 SEVEN GABLES CIRCLE, SOUTHEAST STREET ADDRESS
CITY-S7-7iP PALM BAY, FL 32809 CIY-§T-2IP
TILE S 77 petete TLE [ changa ] Addition
NAME MCCARTY, JAMES K NAME
STREEY ADDRESS | 664 SEVEN GABLES CIRCLE, SOUTHEAST STREET ADDRESS
CiTy-ST-21P PALM BAY, FL 32909 CITY-S1-21P
Tme T [ Deiete TIRLE [ Change [T Addition
NAME PERES, TRAVIS J NAME
STREEF ADDRESS | 664 SEVEN GABLES CIRCLE, SOUTHEAST STREET ADDRESS
Ciry-51-2P PALM BAY, FL. 32909 CITY-ST-2IP
TME [ petete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-7IP CITY-ST-2IP
e 3 Deteta e [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited fiability company or tha recaiver or trustea empowered to 6; o this repon as required by Chapter 608, Florida Statutes.

SIGNATUFIH‘EW:"; - % A ——— /74/—4’ - . 893, oy

TYPED O PRINTED NAME OF ia MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




