FILED
e Y ANNUAL REPORT Jan 17, 2006 8:00 am

DOCUMENT # L05000011954 Secretary of State
1. Entity Name 172 3¢ 3 ok e
J.C. UNLIMITED DESIGNS, LL.C. 01-17-2006 90064 036 50.00
Principal Place of Business Mailing Adaress
1146 BOUNDS STREEY 1146 BOUNDS STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T Vs IHCTRER R AT MAIE NGO
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbe: Applied For
ib 2 37 13 2.}’ Not Applicable
@p Country ip Country 5. Cerllflcaie of Status Desired O I§050' ggm‘:?:c;tio"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JAMES A
1146 BOUNDS STREET Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

City FL Ijip Code

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

SIGNATURE
8, lypea o prmad name of regsterad agen and btie ¢ appteanle. (NOTE" Regrstered AQO SipRAanme requied when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 5. ADDITIONS | CHANGES
TLE MGR O oetete LE [Jchange ] Addition
NAME COX, JAMES A NAME
STREET ADDRESS [ 1146 BOUNDS STREET STREET ADORESS
Cry-57-77 PORT CHARLOTTE, FL 33952 CiTY-S1-2P
THLE [ cetete TITLE [l change ) Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-§1-29 Cny-s1-ap
THE 3 Delete TILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2F CITY-ST-2P
TITLE 1 Detete TTLE [J Change (] Addilion
NAME NAME
STRETT ADDRESS STREE] ADDRESS
LTY-87-2P CITY-§1-2P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§i-ap ciy-s1-219
TILE [ Detete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITy-sT. 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that ) am a managing member or manager of the
limited liability company or the receiver o spowered 0 exccute this repgfl as required by Chaprer B0B, Florida Statutes.

SIGNATURE:




