) FILED

2005 LIMITED LIABILITY COMPANY , Aélegc%gt,azr())fo(?f SS:?a(iél "

DOCUMENT # L03000046325 08-12-2005 90049 025 ****50.00
1. Entity Name
WALTER JARVIS CONSTRUCTION, LLC
Principal Place of Business Mailing Address 2 0 0 6 s 6 7 Z
11825 NW LITTLE CAT ROAD 11825 NW LITTLE CAT ROAD
GREENVILLE, FL 32331 GREENVILLE, FL. 32331 .
Sulte. fpl. 8. el Suils, APt #, etc. 08032005  Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FE] Number Applied Far
l 3 - '{-2 6 q ?(8& Not Applicable
Zip Country Zip Counitry o . $5.00 additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Wwed W
JARVIS, WALTER W Jaru:s, : te-
11825 NW LITTLE CAT ROAD Strael Adcress (P.O. Box Number is Not Acceptable)
MADISON, FL 32340 .
11325 N w Ltk CatLd
City éheeuv-ﬂ“ FLP%A%I
8. The abova named entily submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations ol registered agent.
*SIGNATURE _
Signalure_ typed or panied name of regisiered agent snd Ltie if applicabio. {NOTE: Regs Agent s reguired when rei i DATE
Filing Fee is §50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [0 change [ Addition
HAME JARVIS, WALTER W RAME
STREET ADDRESS | 11825 NW LITTLE CAT ROAD STREET ADORESS
CIY-S1-2P MADISON, FL 32340 CITY.ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
THLE O Detete TINE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE LT oelete ne [JChenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY . 5129 CITY-§1-2P
Tme 2 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TITLE 1 Delete TInLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cimy-§7-71P
11. 1 heraby cerily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. I further certify that the information
indicated on this repart is rue and accurate and thal my signature shall have the same legal effect as it made under oaih; thal } am a managing rmember or manager of the
limited liability company o the receiver or ruslee empowered (0 exacule this repont as required by Chapter 608, Florida Statutes.
Wallee 4/ Jpade § -7 daeS
SIGNATURE: 7 de
SIGHATURE AND TYPED DR PRINTED HAME OF EIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytime Prone &

14



