2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | FILED

r — —
DOCUMENT # 103000049885 Mar 14, 2005 08:00 AM
1. Entity Name S t f St t
JOHN HIGHSMITH CONSTRUCTION, LLT’ ecre ary or dtate
Principal Place of Business ) o o —h.;iailing Address )
10612 AKERS DR SOUTH 10612 AKERS DR SOUTH
-lJJ-gCKSONVILLE FL 32225 iJJgCKSONVILLE FL 32225
Suite, Apt #. etc. Suite, Apt #, ete. ) 15t MOGRE CR2E083 (10/04)
City & State j City & State T - =1 4, FEI Number [ TAppliéd For
26-4580312 l_—lNotAppllcdl
ap Couniry Zie Country 5. Cerlificale of Status Desired [ $5.00 acctonal
Fee Hequhed
6. Name and Address of Gurrent ﬁéﬁigtéiaﬁ Agent _ ] 7. _Name and Addrass ot New Registered Agent T

Name

(1:008%5 %Rhﬂfgll DR Street Address (P.0. Box Number is Not Acceptable) T

JACKSONVILLE FL 32246

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am fam|l|ar With, and accer
the abligations of registerad agent,

SIGNATURE R -
Sgnaidre, typnd o prnled name of ragsterad agent and this # apolcable ROt Ragﬁtaled Agem [y gnatule mqureduhan o nshalmg) OATE s
FILE NOWT FEE IS 550 00
Make Check Payable to Florida Department of State
S DueByMay 5 ‘
g. MANAGING MBABE’RS/MANAGERS —f . ADDITIONS/CHANGES
T MGRM C Clpeete e T Ol Change [ A%
NAME HIGHSMITH, JOHN R NAME UGoan0263447
SIREET ADDRESS | 10612 AKERS DR SOUTH SIREET ADDRESS 03/14/05-80093-{23 55060
CIY-ST-2F | JACKSONVILLE FL 32246 CIY-§T- 20
THLE O Delete IHLE m] Change A
NAME NANE
STREET ADDRESS SIREE T ADDRESS
CITY- ST 2P CHY-ST-2P
HiLe [ Delete nite O Change 0377
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry.si-2P
TIILE - Ooeete f e O Change [ 5t
NAME NAME
SIRET ADDRESS STREC T ADDRESS
Iy §7-2P CiTY-57- 2P
IILE T 7] Delele TITLE o [Jchenge [/
NANE NAME
SIREET ADDRESS SIREFT ADORESS
CITY. §1-71P GITY-ST- 2P
HILE [ petete N [ change [ &
NAME feANE
SIRFFT ADDAESS STREE T ADDRESS
Gy -1 2P CITy-SI- 2P

11, 1 hereby certify that the |nformar.|on supplied with this flimg does not qualify tor the exemptran stated i Section 119, O7 (31, F!ar:da Statutes. | further cortify that the mformduu
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fabilivy company of the racaiver or rustes empowerad to execute this report as required by Chapter 608, Florida Stawtes.

AR . — : ,
SIGNATURE: (‘L//,z M?/W 2= 0s Qoy- Y[ T20C
SIGNATUHE D TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daylime Phong ¥ e




