FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081702 01-18-2005 90179 012 ****50.00
1. Entity Name .
J & T CUSTOM WORKS LLC
Principal Place of Business Mailing Address
2696 EDMUND DRIVE 2696 EDMUND DRIVE
GULF BREEZE, FLORIDA, FL 32563 GULF BREEZE, FLORIDA, FL 32563
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. 8. ate uie. Ap 01032005  Chg-LLC CA2E083 (10/03)
City & State ) City & State 4. FEl Number Applied For
20 - ‘f? oo fg_ Not Applicable
Zip Cauntry Zp Country 5. Certificato of Status Desied  [3 99-00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - -
.- - ’ Namea
SESSA, JOSEPH
2696 EDMUND DRIVE Sireat Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL. 32563
City FL I Zip Code
8. The above named entity submils this statemant 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 registered agant. ’
SIGNATURE
Signature. yped of printed name of registered agent and Litlo il applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmEe - MGR O pelete TITLE [Jchange [ Addition
NAME SESSA, JOSEPH NAME
STREET ADDRESS | 2696 EDMUND DRIVE STREET ADORESS
CITY-ST-21P GULF BREEZE,, FL 32563 CITY-51-21P
TILE MGRM . O pelete TMLE O cChenge [ Addilion
HAME SESSA, ANTHONY 1l NAME .
STREET ADORESS | 120 HIGHPOINT DRIVE STREET ADDRESS
CiTy-ST-2i® GULF BREEZE, FL 32561 CITY-ST1-Zp
TILE O3 petete TME O thenge [ Addition
- NAME [_— . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TLE O oelete THLE Chchange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e O peleta TITLE OCrenge [ Addition
NAME ‘ RAME -
STREET ADORESS . STREET ADDRESS ’
CITY-5T-2iP . ciry-s7-2ip
TITLE O belete TITLE I change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS . ’ v,
CITY-S1-2P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivergr trusiee ampowerad to exgcute this report as required by Chapter 608, Florida Statutes.
L]
ﬁ S Tsns S
SIGNATURE: 1 423 [ APA
SIGNATURE AND TYPEDO)"RIMTED NAME QF SLGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhona #

Ld



