FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000100311 04-02-2007 90437 042 ****50.00
1. Entity Name
J& JCUSTOM WALL COVERING LLC
Principal Place of Business Mailing Address
9050 BAYWOOD PARK DR 9050 BAYWOOD PARK DR
SEMINOLE, FL 33777 SEMINOLE, FL 33777
Suite. Apt. #, etc. Suite, Apt. #, eic.
uie. A e Ap 03192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Og‘ OS'O 7392_ Not Applicable
Zi ' Couni Zi Count
P Y P ounlty 5. Conilicate of Statys Desied (] 99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont
. Name
JONES, GERALD J-
9050 BAYWOOD PRK DR Streat Address (P.0O. Box Number is Not Acceptable)
SEMINOLE, FL- 33777
City FL l Zip Code
8. The abeove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
SOt s, P ad OF Drntad name of rEgstered s0eTt wid B0 ¥ soDRCAb, (NOTE: Regettorsd AQent SONEEN § requined when e siating ) DATE
Filing Foe is $50.00 Make check payabls to
Due by May 1, 2007 Fiorida Department of State
8. MANAGING MEMBERSIMANAGE@ 10. ADDITIONS/CHANGES
TIME MGR [T vetete TIE [Ocrange [ Addition
NAME JONES, GERALD . NAME
STREET ADORESS | 9050 BAYWOOD PARK DR STREET ADDRESS
Ciry-s7-2IP SEMINOLE, FL 33777 CiTY -5T- 2P
me [ Detete TILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2P CITY-ST-2P
TITLE O atele TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2P CITY -51-2IP
TMLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
e [ oelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME 1 petete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY -5Y-2P CITY-ST-ap
11. | heraby cenify thai the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer or tru ared 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e/
BIONATURE Wen oR MNWE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Dayime Phone #
rd L=



