FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT : F St
DOCUMENT # L05000051677 €cretary o ate
04-24-2006 90057 038 ****50.00

1. Entity Name:
A & JHOME SOLUTIONS & CREATIVE DESIGNS LLC

Principal Place of Business Mailing Address - -
3729 SPRING HILL RD. S 3729 SPRING HILL RD. § T
FERNANDINO BEACH, FL 32024 FERNANDINO BEACH, FL 32024 ST
il b
g R O R 2 AT RO
3 TG Spfnohd 1 RAS|” “Rdme.

Suite, Apt_#, etc.” Suite, Apt_ #, ebc. 04202006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. Applied For
Ferr\ar\c N %each FL SaM€ 80633310 Nt Aplcatic
3203 UL Loam-&L ™ 5. Coricato ol SatusOcsires. [] $5-00 Addto

6. Name and Addreas of Current Registerod Agent 7. Name snd Address of New Rogistered Agent
Name

ADAMS, THOMAS
3729 SPRING HILLRD. & Street Address (P.O. Box Number s Not Acceptable}

FERNANDINO BEACH, FL 32024

) City FL I Zip Code

3. The above named entity submits this slatw af changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

. the obligations of gisiered agent. { % : o </ —_ Zy;ﬁ é

SHENATU _ _
o mptered agent end e f eppicanie. (NOTE: Regeriered dgent ssgraiikes roceared whin rensising)
Filing Fee is $50.00 . Makn check payabis to
i Due by May 1, 2006 . Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 Detete TME @:rm (3 Addiion
NAME ADAMS, THOMAS NAME aﬂ‘\S ThOMCJLS
STREETADORESS | 3729 SPRING HILL RD. S STREET ADDRESS
29 Sprirahi 11_RA-
COmY-5T-2°P | FERNANDINO BEACH, FL 32024 oz | O ) Cimadrna Rt&ad\ EL 230
e MGRM O petere me MEBE M @ crange (] Adgiion
NANE ADAMS, JASON HAME Adams, Juscn
STREET ADDRESS | 3729 SPRING HILL RD. 8 STREETADDRESS | 257 2164 Spn r\ﬂhn R4S,
or-5I-2» | FERNANDING BEACH, FL 32024 o5 | Feynandind Beach 0 3203
WILE 7 Detete TME [ Crange (] Addition
RANE HAME
STREET ADORESS STREET ADORESS
CITY-§T-2P Y -§1-2P
TME : 3 Detete e ’ [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
Cy-ST-ap CIY-Sr-7IP
TME 3 Detete TME [Ocrange [ Addition
A B RAME
CITY-ST-2P CAY-ST-2P _
me oo O vetete e W . ... Dceme  Dlagion
MAME . NAME . - .
CNY-§T-2P . - or-si-ap

11. | herehy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | urther certify that the information
indicated on this report is true and a the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

-0 -06

MANATURE MENBER, MANAGER, OR AUTHORLZET! REPRESENTATIVE Dae Darytrne Phone #




