FILED

' 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000045717 (05-02-2005 90372 027 ****50 00
1J'oEnRt'cnﬁlfslars"i\Ncl-nsz CONSTRUCTION LLC

Principal Place of Buginess Mailing Address Zu 0 5 3 6 2 3

2678 JUNIPER CREEK ROAD 2678 MNIPER CREEK ROAD
QUINCY, FL 32351 QUINCY, FL 32351
v A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE) Number Applied For
20-0419773 Not Applicable
Zie Couvntry Zip Country 5. Corificate of Status Dasired ~ [3 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BARBARA A

373 E. JEFFERSON ST. Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City | FL [ Zip Code

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

SIGNATURE
Signature, typed or prred name of regisiered agent and lite i eppicable. (NOTE: Registered Agent signature requirec when rensiating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS | CHANGES
TMLE MGR O Delste THLE L4 At O Chenge NAdditiun
NAME SANCHEZ, JORGE T NAME <o su Luwes RN ere
STREET AGDRESS | 2678 JUNIPER CREEK ROAD STETAORESS | 7y (7§ Staw’ por Crerk -
cmv-51-2¢ [ QUINCY, FL 32351 . oIy -ST-21P win Cn L IR,
TILE MGRM &’Delele TILE I O Change [ Addition
NAME MARTINEZ, MARIO NAME
STREET ADDRESS | P O BOX 820 STREET ADDRESS
Cmy-ST-21P GRETNA, FL 32332 CITY-5T7-ZIP
TITLE MGRM O telste TITLE [ Change [ Addition
NAME SECUNDING, BERNARDINO NAME
STREET ADDRESS | P O BOX 634 STREET ADDRESS
Cy-ST-2P CHATTAHOOCHEE, FL 32324 CITY-ST-2IP
TE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CAY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TNLE 0 Delete TIILE [3 change () Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited lability compary or the receiver or trusiee empowered to executs this repart as required by Chapter 608, Flariga Statutes.

SIGNATURE: So\rae T Sousche z H-26¢ o

NATURE AND TYPEDQA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




