- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # L01000022730

1. Entity Name

J & D CONSTRUCTICN, LLC

01-19-2007 90061 030 ****50.00

Principal Place of Business

838 2ND STREET
PORT ORANGE, FL 32129

Mailing Address

220 SOUTH RIDGEWOQD AVENUE, SUITE 200
DAYTONA BEACH, FL 32114

600039321

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

O G

Suite, Apt. #. etc. Suite, Apt. #, alc.

01102007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
01-05580113 Not Applicable
Zi Count Zi Count
P uniry ® ouniry 5. Certificate of Status Desired O $5.00 Acitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name

JOHNSON, ROBERT L
220 8 RIDGEWOOD AVENUE, SUITE 200
DAYTONA BEACH, FL 32114

JOHNSON, ROBERT 1.,

Street Address (P.O. Box Number is Not Acceptable)

200 5. RIDGFWOOD AVENIE

City FL | Zip Code
DAYTONA BEACH 12114

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the pbligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle If applicabla

(NOTE- Registered Agent signatuia reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES

TITLE MGRM 3 Delete TIME [J Change ] Addition
NAME MOORE, DANIEL D NAME

STREET ADDRESS | 838 2ND STREET STREET ADDRESS

CITY-§7-2IF PORT ORANGE, FL 32129 Ty -S1-21P

TILE 1 pelere TILE [Jchange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NTLE 3 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE O pelers TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME [ Deiete e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE O velele TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-SI-ZP GTY-ST-2IP

. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report is true and acgurate and that my

limited liability company or lwe empg;

SIGNATURE: _<

natura shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
ed to executs this report as requirad by Chapter 508, Florida Statutes.

7

/om0 7 [F86) 679 2110

SIGHATURE AND TYPED OR ED NAME OF M.

MEMBER, MANAGER,. OR AUTHORIZED REFRESENTATIVE

Dayiime Phona &




