FILED
006 LIMITED LIABILITY COMPANY
’2' ANNUAL REPORT (AR) Jan 30, 2006 8:00 am

__.(:/ N

DOCUMENT # L03000003596 Secretary of State

1. Entity Name 01-30-2006 90158 049 ***150.00

SAC CONSTRUCTION LLC

Principal Place of Business Mailing Address

1810 15T STREET NORTH 1810 18T STREET NORTH

e e H"M» m IMI ”m Im “m m» |lm II‘“ mll Iml 'I”l I))"}le

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Applied For

13-4240012 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | ?i‘ggu';?g;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬂalpgmglg1~RgE'RerE COMPANY Svreet Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE’

Signature, typud 01 prnted name of registel ea agen| and Wla | applicable, (NOTE Reg.sleraa Agem signature raguired wiwen rannsl.mng] DATE

] Due By May1 2006 ; .,m

9. MANAGING MEMBERS,‘MANAGEHS 10, ADDITIONS | CHANGES
TIME MGR {7 Detete THLE [ change [ Addition
NAME CAPASSO, ANTHONY NAME
STREET ADDRESS 184 BEAR PEN ROAD STREET ADDRESS
CiTY-SF-2IP PONTE VEDRA BEACH FL 32082 CITY-S7-21P
TME MGR 1 Deleta TILE O change [ Addition
NAME ARMSTRONG, SHANNON NAME
STREET ADDRESS {1810 1ST STREET NORTH STREET ADDRESS
CiTY-ST-2IP JACKSONVYILLE BEACH FL 32250 Cmy-s7-21p
e . T patate e _ . _ - Lo - — . Dcleges_ T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-71P CITY-57-720P
e - [ Delete TITLE [Ochange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME O Delete TIE [0 Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CIY-ST-2IP
THLE ] pelere TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P CITY-ST-2IP

11. | hereby certify that the information supplieg,with th;
indicated on this report is true and accur,
limited liabitity company or the receive;

filing does ng 1|fy far the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
e sHall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
port as required by Chapler 608, Florida Statules,

SIGNATURE: \ llﬁ,()(a QoY RYY- 77‘/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING HEMBE?/HANAGEH OR AUTHORIZED REPAESENTATIVE Daie Dayiirne Phone #

g



