2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O500010515%

1. Entity Name
cJs' HOMESCAPES LLC

Principal Place of Business

3283 CYPRESS LANE
GULF BREEZE, FL 32563

Maiiing Address

3283 CYPRESS LANE
GULF BREEZE, FL 32563

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90173 017 ****50.00

HME RN

ISt CGos< han 04 19%7 Gyseman w4
Suite, Apt_ #, efc. Suite, Apt. #, eic. 04052007  Chg-LLC CROE0S3 (12/06)
City & State - City & State 4. FEI Number Applied For
Caulf gV‘C T3 r ~C. G“f' <(E @ff”t' 3. L 20-3690384 Not Applicable
Zip Zip Country . . $5.00 Agditional
32{63 g‘:‘& ﬂqfq,_ 3'25(,3 Scatre Reasee 5. Certificate of Status Desired [ P R
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KING, JAMES W R

945 W MICHIGAN AVE
5B

PENS.ACOLA. FL 32505

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coda
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accep!
the chligations of registered agent.
SIGNATURE
Signature, typed o pringsd nams of regesttrad agont end tide it applicatie {NOTE: Regrstorad Apent sigretirs mcaunsd whesn remnstating) DATE
Filing Fee Is $50.00 Make check payable to -
D May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ petete WME [ Change  [] Adition
NAME COFFMAN,C J NAME
STREET ADDRESS | 3283 CYPRESS LANE STREET ADDRESS
CITY-ST1-2P GULF BREEZE, FL 32563 Y- S1-2p
© THLE [ Deete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-S1-2P )
TME [ perte TME OJ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-5T-2IP CIFY-S1-ap
mEe [ petete TITLE CJChange [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-St-ap
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Detete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

1. [ hereby certify that the information supplied with this filing does not quaiify for the exemptions comained in Chapter 119, Florida Statutes. | urther certify that the information
shallhavelhesamelegaleﬂeaasrlmdeunderoam that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is frue and accurate a
limitad liability company or the receiver or t

SIGNATURE:

thatmy'

— 27~ 207 Yoo 482 232

mmmmmnzy‘-sw

MMBRMMMAM

Daytrna Phons #




