FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # L04000074303 07-20-2005 90065 020 ****50.00
. Entity Name
CUSTOM CREATIONS BY JESSE JONES & ASSOCIATES
LLC
Principal Place of Business Mailing Addrass B UUWY IV Vva
7357 FOX TROTTING ROAD 7357 FOX TROTTING RCAD
SARASOTA, FL 34241 SARASOTA, FL 34241
R L RO RV A
Suite, Apt. #, elc. Suita, Apt. #, ete. 07072005 Chg—LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
= E- 174 440 8 Not Applicable
i Country Zip Country 5. Cenificate of Statys Desired [ fz'ggq‘ﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, JESSE
7357 FOX TROTTING ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
Cly FL ] Zip Coda

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

SIGNATURE
Skanature, typed or printed name of registared agent and Uile f epplicable. {NOTE: Reglslered Agent signature required when reinstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O oelete TITLE O change 7 Addition
NAME JONES, JESSE NAME
STREET ADDRESS | 7357 FOX TROTTING ROAD STREET ADDRESS
CITY-S§T-21P SARASOTA, FL 34241 CITY-57-2P
TTE [ Delete TITLE O change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZiP
TimLE O delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Cry-ST-2P CY-57-2P
e {1 pelete TIE [1change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME :
STREET ADRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ velate TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and 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
Yimited lability company or the reg8iver or trustes eppoWired to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPERYBR PRINTED RAME O

AT >

IGNING M.

A




