FILED

2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L.04000062315

1. Entity Name

J&A DESIGN, LLC

01-07-2005 90022 013 ****50.00

Principal Place of Business

750 EAST PROSPECT ROAD

Mailing Address
750 EAST PROSPECT ROAD

FT. LAUDERDALE, FL 33334 US FT. LAUDERDALE, FL 33334 1S 2 00 0 n 1 3 8
RS S KA MO A

Suita, Apt. #, eic. Suite, Apt. #, efc. 01032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

e . ) 20 - |6eB59 3"‘1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionai N
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

TILLEY, MICHAEL R

2000 GLADES ROAD

Strest Address (P.C. Box Number is Not Acceptableg)

SUITE 306
BOCA RATON, FL 33431

R EI "

1 - City

1

EEEE FL l Zip Cods

*8." The above named entity submits this statemment for the purpose of changing its regi
"> the obligations of registered agant.

.

e [

stared office or registered agent, or beth, in the State of Florida, | am familiar with, and accept ’

o7

SIGNATURE - r

... ._." Signalure, lyped or printed name of registered agent and title if applicable. - .. .

«(NOTE: Registered Agent signal

urg required when reinstating} [ DATE —-

T

1% Ty o Filing Fee is $50.00

T -

AT

-» Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Dalete TILE [ Change [ Additien
NAME VILLARI, DAVID J NAME
STREET ADDRESS | 2899 NE 26 COURT STREET ADDRESS
GITY-51-2IP FT. LAUDERDALE, FL 33306 CITy-53-21P
TILE MGRM [ pelete TILE [ Change [ Addilion
NAME VILLARI, JEANNE M NAME
STREET ADDRESS | 2899 NE 26 COURT STREET ADDAESS
civ-s:zR . | FT.LAUDERDALE, FL 33306 . e = B CTV-ST-ZP - - — e
TILE MGRM [ petete THILE [ Change [ Addilion
NAME GIFFORD, ANGELA C NAME
STREET ADDRESS | 740 SW 5 STREET STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33486 CITY-5T-ZIP
TITLE [ Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IF
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS o |
omeseze 4 i Lo _ | omv-gr-zp - - - -
mE, -, - - - ST A pelele ” e | e - . {1 Change [ Addition
aME NAME
STREET ADDRESS . STREET ADDRESS | . ..
CITY-5T-2P L N . . GiTY-ST-2IP - .

11, 1 hereby certify that the informat
indicated on this report is irue an

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1further cartify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver or trusiea empawerad 10 execuls this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

) %~

Maek ¢ - alrpeb llob\mo‘:')' oSk

MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Date Daytime Phone #




