h

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORY - -:

FILED
s Apr 20,2005 8:00 am

ecretary of State

DOCUMENT # L03000045404 03-21-2005 90536 Q05 ****50.00
J R. G CONSTRUCTION LLC
Principel Place of Buslness Mailing Address .
27002 GEIGER RD. 27002 GEIGER RD. JUhuddlo
HILLIARD, FL 32046 HILLIARD, FL 32046 )
S SE— OO R G R A
Site. Apt. &, etc. S AL 8, 03152005 Chg-LLC  CR2E0S3 (10403)
City & State City & State 4. FEI Number Applied For
20 04016785 Not Applicable
zp Courtey N Country 5. Certificato of Status Desied [ gg&mﬂ
6. Name and Address of Curront Registered Agem 7. Nmummmmuwmmmm -
L = Neme = . .. . -
. GEIGER,JOSEPH R L N
27002 GEIGERRD. ~ - ' Strest Address (P.0. Box Number s ot Aocapmbla)
HILLIARD, FL. 32046
\ City . FL I 2Zip Cods
8. The above named entity submits this statemnent for ths purpose d chanuing lts ragistered ofiice of ragistarad agent, or bolh, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE ~
, typad o P of regie and tiw (NQOTE: Raginersd AQen Sgnaiuse naQuUInec when renEtsting ) DATE
hlg Feo is $50.00 Make chack payable to
y May 1, 2005 i Florida Department of Siste
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ Detets TmE Ochange T Asdition
HAME GEIGER, JOSEPHR RAME
STREET ADORESS | 27002 GEIGER RD. STREET ADDRESS
¢7v-st-2¢ | HILLIARD, FL. 32046 Y -§T-2¢
TITLE MGRM 3 Detets MLE O cCrangs [ Addition
WAME TAYLOR, MATTHEW N
STREET ADDRESS | PO BOX 1271 STREET ADDRESS
oS- | HILLIARD, FL 32046 cr-Sr-2%
me X ] Deiete me . O change T Addition
STREET ADORESS STREEY ADDRESS
Y-St 2P an-g-m
TME R e Doees,  fme e e _ Do [ Adition
NAME MAME - T T/
$TREET ADDAESS STREET ADORESS
cy-5T-2P CmY-81-2p
mE [ Dateta Tme O Chenge ] Agdition
WAME NAME
STREET ADDAESS STREET ADORESS
CITY.S51. 29 CiTY.ST-2P .
TE £ Detern TE Clchange [ Aadition
RAME ’ ' . RAME
‘STREET ADDRESS STREET ADDRESS
orY.§1-2p oy St- 19
1. Iherebyceﬂi that the mformation supphied with this filing does not qualily tor tha exsmption stated in Section 119.07¢(3){i), Florida Statutes, | further certity that the information
mummdmwalsmdmtmyslunmoshmlhavemawm lapal affect &8 if made under cath; that | am e Mmanaging member or manager cf the
Ilmued nabduy company or the r o truslea this repon a3 required by Chapter 608, Florica Statutes,
—— - o f
SIGNATURE; //Z Jo,Sch £ 6C:qr( 3 /S0S~ 20y-8/3-94 2
NAME OF m muarrum Datiras Pruvag 4




