2008 LIMIT "l:lﬂ‘
ANNUAL REPORT

-~

- ’

BILITY COMPANY

DOCUMENT #L07000106062

1. Entity Namo
JW DESIGN SERVICES, LLC

FILED
May 22, 2008 8:00 am
' Secretary of State

04-14-2008 90222 021 ***150.00

Principal Place of Business Mailing Acdrass
22524 SW 86TH AVE 22524 SW 66TH AVE
BOCA RATON. FL 33428 BOCA RATON, FL 33428 .
TP A
Surta, Apt, ¥, atc. Suite, Apt. #, otc. 04142008 Chg-LLC CR2EQS3 (12/06)
City & State Ciry & State 4. FE] Numbar Applied For
g-b ~ ‘63 qu‘ l Mot Applicable
i Cauntry Zn Country 5. Cedificaza of Status Desied [ Ei-ggqmm'
6. Name and Addrass of Current Registersd Agent 7. Nama and Address of New Regristerad Agant
Namo
WOLESLAGLE, JEFFREY E \
22524 SWE6TH AVENUE Steeet Address (P.O. Box Number is Not Acceptable)
BOCA'RATON, FL 33428
City FL ] Zip Code

8. The atxove namad entity submits Ihis statement for tha purposa of changing its registered office or ragisterad agent, or both, in the Siate of Florida. | am |amiiar with, and accept

SIGNATURE
Ligrdure.

S/ O0p

e, typed o Drted Rame of (EGISIRIET A0S AAd UOE 7 MDPECEDN.

{NO3E: Regatered AQent JIgNakis requd when rimetating}

FILE NOWI! FEE I3 $138.75
After May 1, 2008 Foc will ba $538.75

Make check payable ta
Florida Department of Sixte

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O betete TILE [ change [ Agdilion
NAME WOLESLAGLE, JEFFREY E HAME
STREET ADDRESS | 22524 SW B6TH AVE STREET ADORESS
aty-sT.ne BOCA RATON, FL 33423 aiv.s1-o0
TRE 0 Delete VILE OJ Ctangs (] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CHTY-S5T-1P cury-81-2p
TIRE [ Deite TMLE D Changs [ Aduition
NAME HAME.
STREET ADDRESS STREET ADORESS
CcY-55-0P CITe-§i- 20 .
e [ Delete e O Change [ Addition
NAVE HAME
STREET ADORESS STREET ADDRESS
crr-41-ap OFY-S1.2P
me [ petue Tme O crange O Adaition
HAME HAME
STREET RDORESS SIREET ADDRESS
crry-S1-ar CiTY-S1- 2w
TE » O Detete TmEe Ocrage [ Addiion
NAME A
SIREET ADDRESS §TREET ADDRESS
CIFY-ST-2P CIY-56-20

11. I hereby certily that tha information supplied wilh this fiting dees no1 qualily for the exemptions comainad in Chapter 119, Floride Statutes. | lurthar certity that tha information
incicated an this repont is lrue and accurate and thal my signature shall have the seme lagal affact as il mada under aath; that | am a managing membar or manager of the
this repon as required by Chapter 608, Fiorida Statutes,

Tt Walest pgle 5~19-0f

kmited Kability compary or the receiver or trusiee om)

SIGNATURE: M

ad 10 exeC

llG'ITUl‘!-AND TYPED OR PRINTED NAME OF 5XSmNG

NQ MEMDER, MAMAGER, OR AUTHOR ZED REPRESENTATIVE [

Daytrma Prona ¢

25y 329-£226



