»”
y FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 08:00 AM

DOCUMENT # L02000006141 Secretary of State
gfgit:]mageENKfNS GENERAL CONTRACTOR, LLC
Principal Place of Business _ Mailing Addeess o
T, S
R ACIE I
07012004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Trw - Fpied o
75-303437¢ Kot Applicable
5. Centificate of Status Desired [ ?g-g% l’}%"éﬁm‘

3. Name and Address of Suttent Registared Agent

8614 LK GIRGLE DO NOT WRITE
NAPLES FL swios IN THIS SPACE

8. The above namad antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florlga. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE . - —

Signatuee, typad of printec name of reginerad agent and ¥t if anolicane. (HOTE, Registered Agent signature requirod when reinsiating} BATE
Filing Fee is $50.00 ”Uﬂ!’]r; ’1 E»’:{:::g".n
AL LR R LR R il e "
Dus by September 8, 2004 77 12/04-80031-005 20,00
9. MANAGING MEMBERS/MANAGERS ) S o
INLE MGRM
NAME JENKING, GLENN

STREETADDRESS § 6614 ILEX CIRCLE
CrY-57-2P NAPLES, FL 34109

f11153

HAME

STREET ADDRESS
CITY-57-2F

TRE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREEY ADDRESS
GITY-31-2F

TME

HAME

STREET ADDRESS
CIFY-57-BF

- LE

HAME

SYRELT ADDRESS
CITY-ST-2P

11, | hereby cartifg that the information supptied with s filing does not gually for the exempﬁo;: stated ln_Seéﬁm 119‘07(3356. Florida Statutes. | further certily that the infermation
indicated of this repart is tue and accurate and that my signature shall hava the same fegat effect as if made under gath; that { am a managing member ar manager of the
Imited hiability campany o the recelver or rugies empowsrad 1o execute this repart as required by Chapter 808, Plarida Stalutes.

%
SIGNATURE: - M- Glenn Jenkins 239 -250-1742

>
FIONATURE AKD TYPED OR PRINTED NA ﬁwmn MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Dalp Daylfne Phora #




