o FILED

. 2006 l-lMEERULAQBAEPTJ§$°MPAN15 ~ Mar 23,2006 8:00 am _

Secretary of State
DOCUMENT #L03000045717™™
1. Entity Name , 03-23-2006 90266 008 ****50.00
JORGE SANCHEZ CONSTRUCTION LLC
Principal Place of Business Mailing Address
(11

2678 JUNIPER CREEX ROAD 2678 JUNIPER CREEK ROAD viJgoly
QUINCY, FL 32351 QUINCY, FL 32351
TS e e ARG

Suite, Apt. #, etc. Suile.’ADt. #, elc. 03062006 Chg-LLC CR2E083 (1 1!05)

City & State - City & State 4, FEI Number Applied For

' 20-0419773 MNot Applicable
Zip ' Gouniry Zip Country 5. Cenificate of Status Desired | © $5.00 Additional
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,-FLT"32351 -

City ] FL | Zip Code

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

SIGNATURE

Signature, typed or pintdd-name of regisiered agent and title it appiicable (NOTE: Registere Agent signature required wnen ranstating)

Filing Fee is $50.00
Due by May 1, 2006

EX -~ MANAGING MEMBERS/MANAGERS ° 10, — ADDITIONS,’CHANGES
TILE _’. MGR o 1 Delete TME * T)Change ] Addition
U NAME . SANCHEZ.@BGE T NAME
_ STREETADCRESS | 2678 JUNIPER CREEK ROAD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-S7-ZIP .
TinLE MGRM % 1 Detere TITLE XChanga hadition
NAME RIVERA, JOSE L NAME e K R \9
SIREET ADLRESS | Y678 JUNIPER CREEK RD. steer aomness | 2418 TumipPer Crec
emy-si-zp | TALLAHASSEE, FL 32316 arvsize | Qs ~nQ,, FlL 392381
TITLE MGRM 1 pelete TITLE i "] Change ] Additien
NAME SECUNDINQ, BERNARDINO NAME
STREET ADDRESS | PO BOX 634 : STREET ADDRESS P .
CITY-ST-ZIP CHATTAHOOCHEE, FL 32324 CITY-ST-7IP ’
TITLE 1 Delete TILE e R T change X Addition
NAME NAME P o~ San ehel
STREET ADDRESS STREET ADDRESS 18 Taniper Lok R,
CITY:ST-ZIP CITY-ST-2P wi Qi.; =1, . 2351
TITLE I Delete LE ¥ . JChange ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP : - CITY-ST-ZiF
TLE 1 palete TITLE - _IChange ] Addition
NAME - . ) R 1 B
STREET ADDRESS o STREET ADDRESS
CITY-ST-219 ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal sfiect as it made under oath; that | am a managing meamber or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X g X ao\m LL’L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone #




