2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000108865

1. Enlity Name

AFFORDABLE CLOSETS BY JEFF, LLC

Principal Place of Business

13464 SE 39TH CT
BELLEVIEW, FL 34420

Mailing Addrass

13464 SE 39TH (T
BELLEVIEW, FL 34420

2. Principal Placa ol Business - No P.O. Box # 3. Mailing Addrass

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90237 007 ***138.75

W W o A A &

LT

ite, Aot #, ) ite, . #, ele.
Suite, Ap alc Suite, Apt. #, ele 03102008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Appliad Far
é)% _OGQO 995 Mot Applicable
2Zij Count i it
i auniry @p Counlry 5. Canificate of Status Desired [} l-sase.g& L':‘rj:'dm
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registerad Agent
Name

BILLINGSLEY, JEFFREY C
13464 SE 39TH CT
BELLEVIEW, FL 34420

Street Address (P.0. Box Numbar is Noi Acceplabla)

City

FL l Zip Code

8. The above named entity subzmils this slatemant lar the purposa of changing ils registered offica or ragistered agent, or both, in tha Stale of Fiorida. | arm famifiar with, and accept

ma'onngauons ot registered agenl.

SIGNATURE

Signature, typed or pintad nama of fegslonad agent and libe il apphcable.

{MOTE Registenad Agent signature fequined when reinstabng) DATE

* FILE'NOW!! FEE IS5 $138.75
After May 1, 2008 Fee will be $538.75

v,
9. v MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
HILE . MGRM . [ velete e [JChange  {_] Addition
NaE” i BILLINGSLEY, JEFFREY C HAME
STREET AUDRESS | 13464 SE 39TH €T ' STREET ADDRESS
rY-St- 2 BELLEVIEW, FL 34420 GITY-§3-2P
WILE [ peiete TiLE O change  [7] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-29 CiY-81-2p
e 7 velete TE [J Change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2° CITY-ST-2P
TRE [ Detete THLE O change ] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
QY- S1-2P Oy -51-2P
nE ] Delete nne ] chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-§7-2P CITY-ST-2¢
TWLE [ Datete IMLE [ change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2P oary-§1-1¢

11. | hereby certify that the information supplied with this liling dogs nol qualify lor the exemptions contained in Chapter 119, Florida Statutas. ! lurther certity that the information
accurate angf\hat my signature shall have tha same legal elfect as il made under oath; that | am a managing member or managar of the
aiverer trpstde ldmpoipered 1o execute this report as requirad by Chaptar 608, Florida Statutes.

indicated on this report is trua a
limited liability company or tha

35¢57)-Lo3P>

SIGNATURE:
SIGNATURE

/oﬁ PRINTED vmﬁo%nmm MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

3ylos.

Daybme Phone #




