e e

~ 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Mar 09, 2004 8:00 am

DOCUMENT # L03000049885 Secretary of State

1. Entity N T ——
tyiame = 03-09-2004 90293 030 ****55.00

JOHN HIGHSMITH CONSTRUCTICN, LLC

Principal Place of Business Mailing Address

g%%.&%’ﬁﬁ?&%iﬁ%% 55%%@@%*}&%%%%3595 «dU17791

i e LT e

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State : . 4. FEl Number Applied For
LY S o3/ 2 Not Applicable
op . Country ap Couniry 5. Ceriificate of Staws Desired [ fi'ggq Addtional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name 3 . .

—comEmMen T — 0~ po=lotteld sk o E—
10806 KURALEI DR [ G VI A Y
JACKSONVILLE FL 32246 . .

City —we—— Code

| Ao eoniile FL | 333

8. The above namad entity submits this statement for the purpase of changing its registered oﬂnce‘or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ihe obligations of registered agent,
: 2. 504

DATE

0. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS  CHANGES

TITLE MGRM O detete TITLE [J Change [ Addition

NamE HIGHSMITH, JOHN R NAME B

STREETADDRESS [10612 AKERS DR SQUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 GITY-5T-2IP

Tme T Delete TTLE [J Change  [3 Addition

NAME NAME

STREET ADGRESS STREET ADURESS

CIvY- S1-21p CITY-ST-21P )

HilE O Belete e - [3 Change [ Addition

NAVE : o : . NAME . ‘ . .
_STREETADDRESS | _ —— o STREET ADDRESS | _ o

Y- ST-7P CTY-ST-21P ) T T ST T T

TME [ Delete e [ Change - [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

OY-Si-IP CITY-5T-2IP

TLE 7 Delets TITE [l change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CIY-ST-2P

TITLE 7 Delete TITLE [ Change 7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

£ily-S1-2P CITY-ST-2IF

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is brue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/4 Aoha Prdhomrth 350 God-343-20627T

INTE"D MAME OF SIG{IING MMAG[NA MEMBER, MANAGER, OR AUJ&JH!ZED REPRESENTATIVE Dae Daytime Phone #

N

SIGNATURE:

SIGNAT




