2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M87000000387 May 03, 2006 08:00 AM
1. Eotiy Name Secretary of State
JEREMIAH SPECIALTY CONTRACTORS, L.L.C.
Principal Place of Business Mailing Address
2001 MCCAIN PARKWAY 2007 MCCAIN PARKWAY
B IR AT
2. Principal Place of Business & .’.’:.V.J\.H.:alling Address . = =
Suite, Apt #, etc Suite, Apt. #, st 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEY Number — ) o Applied F‘or
72-1374028 Not Applica
Zip Country ap Country 5. Cerificate of Status Desired O $5'00 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegts_tergd_A_géﬁt

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -

Cry T - FL l Zip Code

Sireet Address (F C. Box Number s Not Accep:atﬁj '

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar v\-li:-h, and acc=
the cbiigations of registered agent.

SIGNATURE : o
Signature typaed of prnted naime of regrstered agent and title i applicabla, {NOTE Reypstersa Agent signaiure reglired wien einstaling) CATE
FILE NOWN! FEEJS $60.00 = = |
Make Check Payable to Florida Deparfmient of State
_ DueByMay1,2008 " 7. "
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM 1 Delete TITLE [ Change ] A
NAME JOHNSCN, G. STEPHEN NAME
STRLET ADDRESS [ 2001 MCCAIN PARKWAY STREET ADDRESS
CITY-5T-210 PELHAM Al 357124 Cipy-§1-2ip
TLE MGRM ] Delete Mg HODOOOSE2097 [] Change A
NAME MYREX, THOMAS D NakE 05/ 19/06-80043-002 50,00
STREET ADDRESS (2001 MCCAIN PARKWAY STREET ADDRESS
CiTY-§7-2IP PELHAM AL 35124 CITY-5T- 2P
TITLE MGRM O pelele TIFLE [ Change  [] Addita
NAME LAWLEY, GLENNS = _ . o HAME
STREET ADDRESS 1 2001 MCCAIN PARKWAY STREET ADDRESS
CITy-51-2IP |PELHAM AL 35124 CITY -ST-21P
TILE O elete TIILE [J Change ] Addn
NAME MAME
STRLEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE J petete e [ Change [ JA:
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§7-2IF CITY-ST- 21
TITLE ] Delete TITLE J Change [ Avickian
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy -S1- 2P CITY-ST-2P

11. | hereby certidy that the information supphied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statdes. | further certify that the information
indicated an lhis report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
hmited aodity company of the receiver or tr%s!ee empowered 1o executs this report as required oy Chapter 508, Florida Statutes.

SIGNATURE: /'79@*«- O%Q—\ M poga. =0l ol (’2-05) [z =144y

SIGNATURE AND TYPéD OR PRINTED NAME, OF S|IGNING MANAGING MEME{H, MANAGER, OR AUTHORIZED REPRESENTATIVE Olala Fauvirne Phers B




