2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L03000043514
JAMES DEACON CONSTRUGTION, LLC.

ecretary of State

04-28-2005 90030 041 ****50.00

Principal Place of Business Mailing Address

28 AVALON TERRACE
PALM COAST, FL 32137

28 AVALON TERRACE
PALM COAST, FL 32137

P QUAVET RV VR

2. Principal Place of Business 3. Mailing Address

(T TR

Suite, Apt, #, etc. Suite, Apt. #, ate. 02022005 Chg-LLC CR2E083 (10/03) %
.l
City & State City & State 4. FEI Number | Appli
200424 ¢/ ? Not Applicable
Zp Country Zp Country 5. Cenlicate of Status Desied [ g'ggqm"”“'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name
GIGLIO & SAROTE TAX & FINANCIAL SVCS
31 N OLD KINGS ROAD Streot Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL. 32137
City FL I Zip Code
8. The above named entity submils this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accapt
the obligations of registared agent,
SIGNATURE S
Ergnature, typed or printed name of registersd sgent and titie i applicable. {NOTE: Registarad Agent uignature racuired whin reinetating) DATE
Flliing Fee Iz $80.00 Make check payable to
Pue by May 1, 2008 Florids Department of Stata
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 03 Detets TME O Change [ Additton
NAME DEACON, JAMES C NAME
STREET ADDRESS | 28 AVALON TERRACE STREET ADDRESS
City-ST-2F PALM COAST, FL. 32137 Ciy-ST-21P
TITLE MGRM O peiate TME Ol changs [ Additlon
NANE DEACON, AMANDA NAME
STREET ADDRESS | 28 AVALON TERRACE STREET ADDRESS
CiTY-5T-21P PALM COAST, FL. 32137 CITY-§1-21P
TILE O oetete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TME O Detats ME O changs (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7- 2P CITY-$T-21P
TmE O velete mE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2F
3 3 Detete TmE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 A CITY-ST-2P
11. I hereby certily that the in tion supptied with this filing not guality for the exemption staled in Section 119.07(3)1), Florida Stat |
indicated on this report is ffue bnd accurate and that my sigriature shall hine the same lggal effect as if made under o(alg:)lhat I%Er'n aemm;ri‘agli:;h n?e'mcﬂhéﬁh rglag:aegg'rho?n u?toim

limited iiability company of the

SIGNATURE:
SHANATURR

faceiver or trustee 34 (0 execute this report as required by Chapter 608, Florida Statutes.
— 3R~
(7 S s’lz,T 09 - Yy §-839¢67
PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytima Phone 8 4




