? FILED
2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000011601 Secretary of State
1. Enlity Name 02-10-2006 90165 033 ****55.00
JO'S ART L.L.C.
Principal Place of Business Mailing Address
16319 COUNTY ROAD 132 16319 COUNTY ROAD 132
LIVE OAK FL 32060 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. 4, atc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
20" zzqquo Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired E $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
?%%LAéé%IS\Fr!;H}!‘%iD 132 Street Address {P.0. Box Number is Noi Acceptable)
APT B
LIVE OQAK FL 32060
City FL | Zip Code

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

SIGNATURE .
Sgnatute, Iypeu or panled name ol registered agent and te i appheanks, (NOTE Heutslersd Agent signature required when renstabog) DATE
40, FILE NOW! FEE {S $50 0p -
Make Check Payable to Flonda Department of State
B Due By May 1 2006 B
9, MANAGING MEMBERS/MANAGEF(S 10. ADDITIONS / CHANGES
TITLE MGR 71 Delete TMLE [T Change 7] Addition
NAME COSTA, JOSEPHINE HAME
STREET ADDRESS {16318 COUNTY ROAD 132 APT B STREET ADDRESS
CHY-ST-2IP LIVE OAK FL 32080 CITY-S1-21P
TLE 3 Delete TIILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S5-2IP CITY-ST-2IP
TIME M netoty e - . - Change T Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP -
TITLE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
NRE 3 Detete TRE Ol Change  [J Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-2IP
TTLE ] Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Forida Statutes. | further certify that the information
indicated on {his report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing membes or manager of the
limited liability company or the receiver or rusiee empowered o execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: G&m Joseoh ne. Costan O\ - 20~ /é%QQH (LOBO

SIGNATURE AND ‘I'VPdJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytme Phone #




