2007 LIMITED LIABILITY C(')MPANY; .

ANNUAL REPORT (AR) | FILED

DOCUMENT # M97000000387 Apr 23,2007 08:00 Al
1. Enlily Name S r t f St t
JEREMIAH SPECIALTY CONTRACTORS, L.L.C. ecrelary o awe
Princ_ipal Place of Busingss Maiiing Address
2001 MCCAIN PARKWAY 2001 MCCAIN PARKWAY
S e ”"IIlH Hl ’l“”ll“ ||m “”‘ |Im ||”‘ ||m||‘|| ml“lm mll‘ m ‘“l
2. Princtpal Place of Businoss - No P O. Box # 3. Mailing Address ‘

Suile, Apl. #, olc. Suito, Apt. #. elc 15t MOORE CR2E083 (10/06)

Cily & Slata City &Sl 4. FE! Numbor Apphed For

72-1374028 Not Applicablo
Zip Couniry Zp Country 5. Cortilicale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

MName

10210-0(:SORE$EAPTI!\IOEN|SSLYASJ§%OAD Streal Address (P.O. Box Numbaor is Nol Accoplable)
PLANTATION FL 33324

City FL Zip Code

8. The above namad enlily submils this statemaent for tho purpose of changing its regisicrod offico or regisiered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the ebligalions of regislered agent.

SIGNATURE
Signatuse. fyped 0 ghnied namg of rogsiated ayent A7 e b appicnbi. {NQTE: Aegstered Agent sKnature reutired when remnstiasng) DATE
FILE NOW!!I FEE IS $50.00 o0 iD_‘" 2647
Make Check Payable to Flerida Department of State a5 A2 07-50079-024 50,00
_Due By May 1, 2007 | HadedUe=slil i 124 5.1
9, MANAGING MEMBERS/ MANAGEFIS 10. ADDITIONS fCHANGES
ity MGRM [ belele i O change [ Addilion
NAMY JOHNSON, G. STEPHEN NAMI
SIRELTADDHLSS | 2001 MCCAIN PARKWAY STRELTADDRESS
CiY-81- AP PELHAM AL 35124 CITY-51- 1P
e MGRM O pejete ILF [ Change ] Addilion
NAMI. MYREX, THOMAS D Nkt
SIRHETADDIESS | 2001 MCCAIN PARKWAY SIREE§ ADDRESS
CIry-S1-7p PELHAM AL 35124 CITY-51- 4P )
i MGRM [ celele HILE [ Change ] Adedtion
NAME LAWLEY, GLENN § NAME
ST ADDRISS 2001 MCCAIN PARKWAY ) | SIREE IA'DDNBB _
CIY-81- 717 PELHAMAL 35124" - ClY-81=41 N ) T
i O Delete HIE [ change [ Aodition
NAMI. NAML
SIRLET ADPRISS SIREETADDRESS
cIrv-s1- e CITY-81- 210
HILE [ Dclete L [J Change [ Addilion
NAME NAMI
SIRIT1 ADDRESS SIRLE I ADNIT 58
Gty -Si- 21 CHyY-sl-Ar
TLE O Deiete TIE O change "] Addilion
NAME NAME
STAELT ADDRESS SINETADDRESS
CIry-s1-21p CITY-S1-71P

11. | hereby cerlify thal the information suppliod with this filing does not qualily for the exemplions conlained in Section 118, Florida Stalutes. | urther ceriily hat the information
indicated on this reporl is true and accurale and thal my signature shall have the same logat offect as if made under oath; lhat | am a managing member or managor of the
limiled liability company or the recoiver or 1rusleo ompowored 1o exacute Lhis reporl as required by Chapler 608, Florida Statules.

SIGNATURE: / T cg OSwQ/» Memmen 112507 ('mc)uu-lw#

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING MANAGING MEM’ER MAMNAGER. OR AUTHORIZED REPRESENTATIVE Do Dayrme Prone *




