- —2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000067828 _._. Secretary of State
1. Entity Name 02-09-2005 90151 001 **¥¥50.00
JLG INTERIORS, LLC
Principal Place of Business Mailing Address
767 BRIARWOOD DRIVE 767 BRIARWOOD DRIVE GZUyuvovuuy
UWSEST PALM BEACH FL 33415 EJVSEST PALM BEACH FL 33415 o
Suite, Apt. #, etc. Suite, Apt. #, gtc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
77 -06Y8S /0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggu':rd:éﬂma'
6. Name and Addregs of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name .

"GEORGE, JEFFERY L

767 BR‘ARWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registerad agant and title ¢ applcable {NOTE. Registored Agent sxgnature requiad when reinstating) DATE
9, MANAGING MEMBERS /| MANAGERS ADDITIONS/CHANGES
TIILE MGRM O pelete TITLE [ Change [ Addition
NAME GECRGE, JEFFERY L NAME
STREET ADDRESS | 767 BRIARWOOD DRIVE STREET ADDRESS
CITY - ST-21P WEST PALM BEACH FL 33415 CITY-51-2P
TILE . O oelete THHLE [J Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
e —y B — - - [Hpdste —— HF-une _— —— - [ change  [1 Adeition _
NAME NAME
STREET ADDRESS _ . N STREETADDRESS |_
eIy 57 7P ) ’ oStz
TFALE 1 pelete TIILE DG change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITy-ST-2IP CITY-ST-21P
MLE O pelete TITLE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREE? ADDRESS
Cly-s1-7IP CITY-ST-21P
THLE [ pelete TITLE [ Ghange [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57- 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

< /305 56/ 383 264y

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE




