FILED
2004 LIMITED LIABILITY COMPANY Mar 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000022635 03-30-2004 90109 001 ***150.00
1. Entity Name
JOLLY ROGER CONSTRUCTION, L.C.
Principal Place of Business Mailing Address
5536 SW 93RD WAY 5536 SW 93RD WAY
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 34 " " 24 ﬂ 7
ST v JNEK AR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number i Applied For
30-0069283 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ffa ggq Addiional
6. Name and Address of Current Registered Ager;t - A 7. Name and Address of New Registered Agent B
Name
TOST, GARY L
5536 SW 93RD WAY Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32608
. | City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing is registered
the obli gatzons ‘of registered agent,

red agent, or both, in the State of Flarida. | am familiar with, and accept

noafed

SIGNATURES N

SigWu name of registered agenl and titke if applizable, (NUW‘E Registeré Agent signature required when reinstating) DATE

Filing Fee is $50.00 .. Make check payable to

Due by May 1, 2004 Florida- Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGE.S
TInLE MGR 3 Delete TILE O Change [ Addition
NAME TOST, GARY L NAME
STREET ADDRESS | 5536 SW 93RD WAY STREET ADDRESS
Cify-51-2iP GAINESVILLE, FL 32608 CiTY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP
TITLE ) Delete TNLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIMLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is-tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manzager of the
limited hability company or the receiver or trustes empowered to execule this report as r r 608, Florida Statutes.

i ’ [
\ f

SIGNATURE: /= | /J"ﬂ / oA

SlGNATUHE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU TATIVE Date Daytime Phone #




