FILED
2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am

L ANNUAL REPORT _ Secretary of State

DOCUMENT # L98000001338 02-05-2008 90027 040 ***143.75
1. Entity Name
JAMES CONSTRUCTION GROUP, L.L.C.
Principal Place of Business. . ’ Ma%lin'g"Add};ss -
11200 INDUSTRIPLEX BLVD., SUITE 150 . 11200 INDUSTRIPLEX BLVD., SUITE 150 BRSPS L
BATON‘RPUGE..LA, 70809 C : BATON ROUGE, LA 70809 B““ 060“2 Co R
S N R G A AR
Suile, Apt. 4. &c. Suita. Apt. #, etc. 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
38-3424695 Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired K Eese'ggql‘:g’;m"al
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registeraed Agent .

Name

C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Signatuwe. Iyped O printed name of regisiered agent and ttle If applicable- (NOTE: Ragisiaded Agent signature requirsd when ralrstating)

FILE NOWII FEE IS $138.75
After May-1, 2008 Fee will bo $538.75

L i

9. - Lo ) MANAGING MEMBERS /MANAGERS: 10.

TITLE MGR O Detete e {Jchange [ Addition
NAME {AFRATE, ANGELO E NAME

STREET APDRESS | 26300 SHERWOCD STREET ADDRESS

CTY-S7-2P WARREN, M| 48091 CITY-ST-Z1P

e MGR [ Detete TIME [JChange [ Addition
NAME IAFRATE, DOMINIC NAME

SIREET ADORESS | 26300 SHERWOCD STREET ADDRESS

CITY-ST-2IP WARREN, M} 48091 CITY-ST-2IP

TLE [ elete TILE [Jchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-87-4if e

TITLE O Deiete e O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TLE [ Delete TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP

THILE 1 petete TiTE Jchange ] Addition
NAME RAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated en this repen is true and accurate 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 stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- < L{ N
SIGNATURE: 23S M 5-4%3
SIGNATURE AND TYPED GELPRINTED NAME OF SIffinG R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

rreios  Xavoxe



