2004
' ANNUAL RE

LIMITED LIABILITY COMPANY

DOCUMENT. # L03000043277

1. Entity Name

JIMBO CONSTRUCTION, LLC

PORT (AR}

Principal Place of Business

11443 CHASE MEADCWS DR N
JACKSONVILLE FL 32256

Mailing Address

11443 CHASE MEADOWS DR. N
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

-

Suite. Apt. #. elc.

Suite, Apt. #, elc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90069 017 ****50.00

Il

il

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEINumber Appiied For
§5.-048% 7572 Not Applicacio
ap ouniry " Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

NEGRON, JAIME M
11443 CHASE MEADOWS DR. N
JACKSONVILLE FL 32256

- = - — T e e —_ -

Strest Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signalure, lypad o printed name of regrstered agen and kitte 1t apphcable, {NOTE: Registerad Agent signature required when ranstating) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TITLE MGRM ] Delete TITLE []Chenge  [CJ-Addition

NAME NEGRON, JAIME M E NAME

STREET ADDRESS | 11443 CHASE MEADOWS DR. N STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32256 CITY-ST-2IP

THLE MGRM ] pelete TITLE [IcChange [ Acdition

NAME NEGRON, WiNDA Z NAME

STAEET ADDRESS | 11443 CHASE MEADOWS DR, N STREET ADDRESS

GimY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE MGRM 1 Delete TITLE [JChange [ Addition
" HAME——- < JAIMES, CARLOS A - - - - e - NAME e = | o e e e e,

STREET ADDRESS | 13705 CHAUNY RD. STREET ADDRESS

CmY-5T-2° | JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS |+ romemer STREET ADDRESS

GiTY-51-24F CATY -$T-71P

TILE [ oelete TITLE [OcCrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ"“? 0 : A///V\/

2-27-0Y¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone &




