2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # L 05000070869
JAS & D INTERIORS GROUP, LLC

Principal Place of Business
7404 SILVERWOODS COURT
BOCA RATON, FL 33433

Mailing Address

7404 SILVERWQODS COURT
BOCA RATON, FL. 33433

2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc,

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90023 038 ****50.00

T AT

04052008 Chg-LLC CR2EQ(83 (11/05}
City & State City & Stats 4. FE) Numl Applied For
Ao - bgo? 70523 ot Applicatle
Ze Country zp Country 5. Certficate of Status Desired [ 265“-20 Addiionat
6. Mamo and Address of Current Registerod Agont 7. Rame and Address of New Registersd Agent
Name
DAIELLO, THOMAS D .
4800 NORTH FEDERAL HIGHWAY Sireet Address (P.O. Bax Number is Not Acceptabla)
SUITE 307 B
BOCA RATON, FL 33431
City FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Rorida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE )
Signature. typaed or prinec neme of regictansd agent and Ctie 2 applicatie. {NOTE: Registerad Ageani signatirs required when rentatng) DATE
. .Filing Fee Is $50.80 Make check payabls to
N Due yMay1,2098 Florida Department of State
i : :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TE MGRM 7 Detets TME M change {7 Addition
HAME SAMET, JEORGE ANNE NAME
STREET ADORESS | 7404 SILVERWOODS COURT STREET ADORESS
CITY-SF-2IP BOCA RATON, FL 33433 CY-ST-21P
TLE MGRM 1 tetete TME CAchange [ Aceition
NAME URGO, DIANNE W NAME
STREET ADDRESS | 600 EAST PLANTATION CIRCLE SIREET ADDRESS
ofy-51-p PLANTATION, FL. 33324 Y- ST-2P
THLE [ felets PILE Ol crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY- ST-2IP CIFY-ST-2IP
e [ pelots mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P ITY-51-2P
FILE o 7 peete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST-2P
e O vetete e Ochenge [ Addition
(73 NAME
STREEY ADDRESS STREET ADDRESS
ary-§1-ap CITY-ST-2P

11. | hereby centify that the information

the i ; supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Siatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as # made under oath; that | am a managing member or manager of the

fimited fability company or the receiver or trustee empowergy to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE:Q ﬂ.d’““( ,LWI Arf 17 2600
mum.n{ [} oas 7 Deytimat

TYPED O/PIONTED MANE OF

TIvE Phors #




