' FILED

Sep 06, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Sgcretary of State

O F ok e ok
DOCUMENT # LO5000019012 09-06-2006 90008 017 50.00
1. Entity Name
J & W CUSTOM WOODWORKS, LLC
— , — quiudoll
Principal Place ol Business Mailing Address
4234 BOB SIKES RD. 4234 BOB SIKES RD.
DEFUNIAK SPRINGS, FL 32435  US DEFUNIAK SPRINGS, FL 32435  US
s e v IRURRREARARL e
Suile, Apl. #, etc. Suite, Apt. #, etc. 09012006 Chg-LLC CR2E083 (11/05)
City & State City & State gj Applied For
q L{g 3{ Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O Eesﬂ'ggm‘;rd:ém"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name .

GLASS, JASONW

4234 BOB SIKES RD. Sireel Address (P.O. Box Number is Nol Accepiable)

DEFUNIAK SPRINGS, FL 32435

City FL ] Zip Coda

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

SIGNATURE
Signatura, lyped & printed name of registered agenl and bila It apphcable. (MOTE: Registered Agent signatura required when remnslaing) DATE
Filing Fee is $50.00 Make check payable to )
Due by September 6, 2006 . Florida Department of State - -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [} Change  [] Addition
HAME GLASS, JASON W HAME
STREET ADDRESS | 4234 BOB SIKES RD. STREET ADDRESS
CITY-$T-2IP DEFUNIAK SPRINGS, FL 32435 cImy-sT-2IP
TILE : 3 Delete TILE ] Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE O Delere LE [J change £ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-s1-zIr - B CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Deiete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P Iy -§7-21°
JITLE O palete 1ITLE JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-S1-21P

11. | hereby certily thal tha inlormalion supplied with this llllng does not gualily lor the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or ihe receiver or lrusiee emppwer: execule this report as required by Chagter 808, Florida Statutes.

SIGNATURE: Y, \ )QSOMU) 6’(@55 0'/-0@ K550~%m

SIGNMURWQR PWE OF SIGNING MANAGING MEMBER, TANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana £




