FILED
A I ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # 06000110385 ecretary of State
1. Entity Name 13 Kok K
J & S FRAME GALLERY LLC 04-13-2007 90041 029 50.00
Principal Place of Business Mailing Address
905 NORTH 15TH STREET 905 NORTH 15TH STREET At
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
A GEARICAAC RO RSN MO
Suite, Apl. #, elc. Suite, Apt. #, etc. 64102007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied For
3 892 I 7q Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?:;ggq l‘:f:dm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

WILKINSON, JILL M

905 NORTH 15TH STREET Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

U

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agen and Ltie it apphcable. (NOTE: Regmsterad Agen signatuTe requwed when reinsiaing) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM . 0 pelete TITLE [ Change ] Addition
NAME WILKINSON, JILL M NAME
STREET ADDRESS | 905 NORTH 15TH STREET STREET ADDRESS
CITY-ST-ZiP FERNA\N?INA BEACH, FL 32034 CITY-S1-2IP
TITLE T 3 Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P
TITLE L] Delete TITLE {2 Crange ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-3T-2P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P orTY-ST-21P
TMLE [ Delete L [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-51-2P

1%. | 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
indicated on this re 18NIue and accuratg and that my signature shall have the same legat effect as if made under oath; thai | am a managing member or manager of the

limited liability compdny o th:)r&j o] fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATI.%R :

L°)

C(l/\ \/ru M W;qusmU 4 /0 o7 (%4)302) 1.5/

NATURE AND EVPEDDR PRINTED NAME OF SIGNING MANAGING M, ER, OR A REPRESENTATIVE Daytime Phona #




