FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L03000055383 i 03-18-2004 90183 002 ****50.00

1. Entity Name

J.E.A. CONSTRUCTION, LLC

Principal Place of Business Mailing Address 2 4 0 2 q 6 4 0
o

1157 SCHOONER DRIVE 1151 SCHOONER DRIVE

KISSIMMEE, FL 34744 KISSIMMEE, FL. 34724
Suite, Apt. #, efc. Sulte, Apt. #, &le. 02032004 Chg-LLC CR2E083 (1(V03)
City & State City & State 4. FEI Number Applied For
A{Hot Applicabte
Zip Country Zip Country " . $5 00 Additiona
5. Certificate of Status Desired O Fee Flequired
- - 8. Name and Address of Current Registered Agent— - —- - 7. ‘Name and Addreas of New Registerad Agem

Name

ANDERSON, TINA

1151 SCHOONER DRIVE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Gignatere, typad o printed nama of registered agent and tils if appiicable. {NQTE: Registerad Agent sgnature raquired when rainstating) DATE

Flllng Fee is $60.00

y May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

me MGRM {1 petete e [ Change [ Additian

NAME ANDERSON, JAMES E NAME

SIREET ADDRESS | 1151 SCHOONER DRIVE STREET ADDRESS

CITY-§T-2P KISSIMMEE, FL 34744 CiTY-ST-ZIP

TmEe [ Detete TIE ‘ [CJChange [ Addition

NAME ] NAME

STREET ADDRESS § STREET ADDAESS

CIFY-5T-2P CITY-ST-2P

Tme 1 velete TINE I change [ Addition

NAME ) WAME ) e e ——— S
TmmeLy ADORESS | YT T o - N sweeraoomess |

CITY-ST-7P : CITY-57-2P

TIMLE 3 Detere TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTy-ST-2P

TIMLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-S1-2P

Tme 7 Delete TME [ Change [ Addilion

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-Si- 8P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
indicated on this repord is true and accurale and that my 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 receiver or trustee empowered to execute this repaort as required by Chapter 608, fFlorida Statutes.

SIGNATURE: 2 méum/ James Eﬁvdafsm 31304 (p7-u<-1017

SIGNATURE ANG T11 Daytima Phos #




