. o
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045404

1. Entity Name
J.R.G. CONSTRUCTION, LLC

Principal Place of Business

27002 GEIGER RD.
HILLIARD, FL 32046

Mailing Addrass

27002 GEIGER RD.
HILLIARD, FL 32046

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2008 8:00 am

ecretary of State

04-14-2008 90221 029 ***138.75

VUV

IR AU AR

03252008 Chg-LLC CR2EOQ83 (12/06)
City & State City & State 4. FEl Number Appliad For
20-0401698 Not Applicable
Zp Country Zp Gounlry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of Naw Reglistered Agent
Name

GEIGER, JOSEPH R
27002 GEIGER RD.
RILLIARD, FL 32046

Strest Address (P.Q. Bax Numbar is Not Acceptable) -

City

FL

Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered apent and Lite il appécable.

(MOTE: Regisiaied Agen! signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payable to.
) Florifla Deparlmenktpf.State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.
THTLE MGR O pelete TILE [ Change [ Addition
NAME GEIGER, JOSEPHR NAME
STREET ADDRESS | 27002 GEIGER RD, STREET ADDRESS
CITY-ST-2IP HILLIARD. FL 32046 CliY-S3-2IP
TILE MGRM X Delete TITLE {1 Change [ Addition
NAME TAYLOR, MATTHEW NAME
SIREET ADDRESS | PO BOX 1271 STREET ADDRESS
CITY-§T-ZIP HILLIARD, FL 32046 CITY-ST-21P
TILE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TInE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE O Gelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IF
TITLE ] Celete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP
11. | hereby centity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
0/ doseph & Crever 3-2708  W4-1347%
SIGNATURE: CW"PL Q‘(f\‘ﬂf()/ o%efh §.relgar 3-2/6 04-%15471F
SIGNATURE AND TYPED OF! PRINTED KAME OF hNING II.AMAGING MEMBER, MANAGQER, OR AUTHORIZED REPRE!ENJ‘TNE Date Caytime Phanre L




