2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # 105000104431

1. Entity Name

Secretary of State

(03-27-2006 90048 047 ****55.00

J A DESIGNS, LLC

Principal Placa of Business

400 RACCOON ST
LAKE MARY, FL 32746

Mailing Address
400 RACCOON ST.
LAKE MARY, FL 32746

WUURUUDT [

AL R

2. Principal Place of Business 3. Mailing Address
Suile, ApL #, etc. Suite, Apt. #, efc. 03222008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76 -0% 11 431 Nol Appiicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired B/ Foo Roquird
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HARRIS, SUZANNE v
400 RACCOON ST. Streat Addrass (P.O. Box Number is Nol Accaptable)
LAKE MARY, FL 32746
8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrachurs, typod o printod nemes of registersd apgent and Etia & applicahle INOTE: Regisiored Agant signatuna requined when reireteting) DATE
Fll Foeo is $50.00 Make check payable to
Duwe by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /[CHANGES
e O Deete e mc;nqi-'-’! e ber O change  Fkndiition
e NAME Sozahp Hore'S
STREET ADORESS SRETAODRESS |y O Reetcoon DY
CITY-ST-2IF CITY-ST-7IP LeXe Very A\ 2274 6
THE O Delete TmE O change ] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
FMLE 3 Detete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TmE O petete me [ Cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -s1-2IP
THLE™ [ Detete TTLE - O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
THLE [ Detste MmE [OJcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P !_cm-st.zw
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe j the informati
indicatad on this report is true and accurate and that my signature shall have the same legal effsct as if madshﬁfndef oath; that ?am a r}e;naging ;n?n[:l]:fyer?man:anger of tto\g
limited liability company or the tver Of rustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
Claan 7q
SIGNATURE: Qnpryf \C2SLNAA) = \QQ \O{a Y07-322-1939
SIGNATURE mm-’ﬂfxrm @ oF oR AL REPRESENTATIVE Dete Daytime Phons #




