2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 1.03000049885 Jan 22, 2007 08:00 AM
1. Entity Name S
ecretary of State
JOHN HIGHSMITH CONSTRUCTION, LLC ry
Principal Place of Business Mailing Address
10612 AKERS DR SOUTH 10612 AKERS DR SOUTH
JACKSONVILLE FL 32225 JACKSONVILLE FL. 32225
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suwle, Apl, #, elc, Suile, ARl # clc 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4, FEI Number Applied For
26-4580312 Nol Applicable
Zip Couniry Zp Country 5. Cerlificale of Slalus Dosirod O ?g'gg‘lﬁ?::'o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Namo

COFIELD, MISTI

10806 KURALEI DR Stroet Address _(P.O. Box Number is Nol Accoptable}

JACKSONVILLE FL 32246

City . FL l Zip Cede

8. Thc above namod enuly submils this slalemonl lor Lhe purpose of changing ils regisiored oflice or regisiered agent, or both, in the Slale of Flonda. | am familiar with, and accept
the obligalions of registored agenl.

SIGNATURE
Sgnatuie, typed or brnfed namo of rageterad agun and wile d appheatle (NOI - Regsiored Agent s gnanre rerwrad when renstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ pelele e [Jcnange [ Additien
NAME HIGHSMITH, JOHN R NAME
SWLLIADDIESS | 10612 AKERS DR SQUTH SINETADDAN 55 UOINGNSI PS5
CINV-51-7P | JACKSONVILLE FL 32246 CY-$i- 41 01724, M7 -R30055-003 S0,
1 [ pelete Tnte TJchange T Adddition
WAML NAME
SIMET ADDI 58 SHILETADDRSS
Crly-si- A CHY-51-21
T1IT O Detele mi [Jchange ] Addition
NAMI NAMI
SIREIT ADDRI S8 ST TADDRESS
TiTT - 81+ 7iF LY-ST-ne
mir [ Delete n Ochange ] Addition
NAMI NAMI.
SIREET ADDRESS STRITTANDAISS
CIrY-S1-71P CITY-SI-7IP
e, [ pelere i, Clchange [ Addition
NAME. NAMI
STREET ADDRISS STRLET ADDRESS
CIlY-SI- 21 CITY-SI-7IP
Tne [ Detate N (I change [ Addillon
NAME NAMI.
SIRLET ADDRESS SIRIITANDAE SS
CIY-51-71P CITY-SI-74P

11. | heroby cettify that the information supplied with this filing does nol qualify for tho exemptions contained in Saction 119, Florida Statutes | further cartify thal tho informaton
indicaled on lhis report is truo and accurato and thal my signalure shall have the same legal eilect as if made under galh; that | am a managing momber or manager of \ho
limited liabilly company or the receiver or trusloe empowerad 1o oxecule this reporl as roguired by Chaplor 608, Florida Slatutos.

SIGNATUREC AL 12 Moihowmitd T o stz i S 07 P 4a3-2I97

SIGNA'I E AND TYPED OR PRINTED"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'IHORIZED REPRESENTATIVE Daie Deywre Phare #




