2007 LIMITED LIABILITY &)MPANY
ANNUAL REPORT

DOCUMENT # L05000066104

1. Entity Name

J. ALLAN WRITING AND DESIGN STUDIOS, LLC

Principal Place of Business Mailing Address
115 12 AVENUE NE 115 12 AVENUE NE
ST.PETERSBURG, FL 33701 ST.PETERSBURG, FL 33707

FILED

Feb 19,2007 08:00 AM

Secretary of State

A O

DO NOT WRITE IN THIS SPACE

02132007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-3095228 Not Applicable

5. Cernificate of Stalus Dasired O $5.00 adational

Fea Raquirad

6, Name and Address of Curront Registerad Agent

ELZA, JUSTIN A
115 12 AVENUE NE
ST.PETERSBURG, FL 33701

‘DO NOT WRITE
N THIS' SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agem. or both. in lhe Stme of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sinanes, typed or pented name of regrsieredt agent anc ttie f appleabe. (NOTE: Ragetered Agent sgnatura recuyad whien renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

8 MANAGING MEMBERS/MANAGERS

TITEE MGR

NAME MINOR, SHANNON A
STREETADDRESS | 115 12 AVENUE NE

Chy-51-2p ST.PETERSBURG, FL 33701

TITLE MGR

NAME ELZA, JUSTIN A

STAEETADDAESS | 115 12 AVENUE NE

CITY-ST. 2P ST.PETERSBURG, FL 33701

TTLE

NAME

STREET ADDRESS
Cry-s7-7P

TILE

NAME

STREET ADDRESS
GITy-8T-2P

THLE

NAME

STREET ADDRESS
CITy-§1-2P

TILE

NAME

STREET ADDRESS
- .CITY-S7-2IP

Uﬂuuﬂnaang
naf 5un*1 D

2 ﬂpo NOT“WRITE

11. | hereby ceriify that the information supplied with this hiling does not qualiy for the exemnpuons contawned in Chapter 119, Fiorida Statutes. | further certify that the information
ingicatea on this report is true ang accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited habibly company or 1he receiver or irusiee empowered 1o execule this repoil as required by Chapler 608, Florida Staiutes.

SIGNATURE: . K/“f\ %nnm Ao

Obléo’s 12 X2, 25724

]

JGNATURE AND TYPED ORWRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayune Phore #




