FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-08-2006 90088 026 ****50.00
J&L DESIGN, LLC.
Principal Place of Business Mailing Address
2033 ROOKERY BAY DRIVE 2033 ROOKERY BAY DRIVE SUUUoU{L
1702 1702
NAPLES, FL 34114 NAPLES, FL 34114
Suite, Apt. #, etc. Suite, Apt. #, ete. 02052008 Chg-LLC CR2E083 (11/05)
City & State . Clty & State 4_FE] Number Applied For
DO HRI0D [
2ip Country Zip Country . $5.00 Additiona!
5. Cenificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FREEMAN, LAUREN
2033 ROOKERY BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
1702
NAPLES, FL 34114
City FL | Zip Code
8. The above named entity asbmits this statement for the purpoae of changing ita registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agen: and itla 1 applicabls. (NOTE: Regisierad AJen: CigRAanra fequied whan HENERTING) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS/CHANGES
TIMLE MGRM [ Delete THILE [ change ] Addition
HAME FREEMAN, SHAWN J HAME
STREET ADDRESS | 2033 ROOKERY BAY DRIVE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34104 CITY-5T-2P
TMLE MGRM 1 Delete THLE [JChange [ Addition
NAME FREEMAN, LAUREN NAME
STREET ADDRESS | 2033 ROOKERY BAY DRIVE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34114 CITY.ST-21P
me O elete Lt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 1P
TILE O Delete TITLE [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delgte TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TMLE O Change [ Addition
HAME HAME
STREET ADIHESS STRFET ADDRESS
CITY-5T-2IF CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurata and that my signature shali have the same legal effect as if made under oath; that | am a managing member or maneger of the
limited Kebility company ofthe receiver or 1rus¥e&n_uowerec 1o exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: \ v/ 1-A-0  226-,01-522 |
SIGNATURE ﬁrwen OR PRINTED NAME [ , OR AUTHORIZED REPRESENTATIVE Date Daytirme Phane #




