2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Name
_J. TABB.CONSTRUCTIONLLC ™

DOCUMENT # L03000049146

T

Principal Place of Business

403 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

403 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

K

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 12, 2004 8:00 am
Secretary of State

=21 05-12-2004 90006 013 **%¥50 00 -

I

i

AR

- - MOORE CR2EC83 (11/03)
Cily & State Cily & State 4. FEI Number " | Applied For
TO-~0u3Yy C\}%-— - #{Not Applicable
Zip Country Zip Country X $5.00 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TABB, JESSE K
403 FAULKNER STREET
NEW_SMYRNA BEACH FL 32168

Name

Street Address (P.0O. Box Number is Not Acceptable)

e

City

FI: ~Ziplode

the obligations of regnstered get
i

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

SIGNATURE -
DATE w
- =
B -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR I Detete . TITLE [JChange [ Addition
Mame | TABB, JESSE K NAME
STREET AD0RESS | 403 F AULKNER'STREET e ¥ _STRERT AODRESS :
CiiY-ST-2F | NEW SMYRNA BEACH FL 32168 e ——— -
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelets TITLE [JCrange [ Addition
HAME~- — = - - e e e~ [~ NAME _ —_—— e =
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE [ Detete TILE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OIY-57-2IP .
e i - Dlpetee " ™ — 77T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

SIGNATURE:

11. ) hersby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes,  further certify that the information
indicated on this repert is true and accurate and that my sighature shail have the same legal effect as if made under cath; that | am a managing member or manager af the
limited liability company or the receiver or frustee empowerad to execute this report as reguired by Chapter 808, Florida Statutes.

[55¢ TABG

5/s [/OLf (336 )3 14-3140

SIGNATURE A&TY?ED}i PRINTED NAME OF SIGNING HANA%G MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

awme Phong #




