FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000098819 A 02-12-2007 90311 003 ****50.00

1. Entity Name
J DESIGN, LLC

Principal Place of Business Mailing Address 6 0 0 ‘
1400 OAKLEY 5T. 1400 OAKLEY ST. 1 5 U 2 4
ORLANDO, FL 32806 ORLANDO, FL 32806
T R A I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_5 I - 0005 32 7 Not Applicab
Zip Country Zip Country " X $5.00 Additional
, 5. Certificate of Status Desired (| Foo Hequlret.ll
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name
CHEEK, JAY L
1400 QAKLEY ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
& ) City FL Ip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE }ZW /)/&ILL 3’/ 3' /DAOTE‘7

naturg, u}sthmnTWeommmﬁmm. (NOTE: Ragisierod Agent signatre mquired when roinstatng)
A~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS FD. ADDITIONS | CHANGES
TIE MGR 1 pelete TME 3 Chage (7 Additic
NAME CHEEK, JAY L NAME
STREET ADDRESS | 1400 QAKLEY ST. STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32806 CITY-57-2P
TME [ Detete TME CIcrange 7 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 1 Detete TLE Olchange [ Adgiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [] Detese TILE O change [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TMLE [ Change [ Additic
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-BP
e [ Desere TmE [ change 3 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatyre shall have the same legal offoct as if made under cath; that | am a managing member or manager of the
lirnited Nability company or the receiver or trustee empowerad 1o exacute this repon as required by Chapter 608, Florida Statutes.

Ay sl Alelor 407 T0.. 2306



