: . | FILED
2005 '-}":.ﬁ&g“fgg";ﬁlgrm"v . Mar 28, 2005 8:00 am

DOCUMENT # L03009051597 Secretary of State
1. Entity Name 02-23-2005 90155 031 ****50.00
JACKSON SOLOMON GONSTRUCTION. LLC
Principal Place of Business Maiting Addrass .
. El D ’
SRR ORI 30002656
e e OGOER L B
Sulte. Apt. #, tc. Suits, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City-3. State 4. FEl Num% Applied For
ﬁ 5 7_§j2 / 7 Not Applicabla
Zp Counry Zp Counry 5. Cartlﬂcata of Status Desired a $5.00 aaditional
Fee Required
6. Name and Addrass of Curreni Registered Agamt T. Name and Address of New Reoidl-r-d Agent
i el e it e —_— e — Tt T e Lt -Name—= " = S S e T e L el
‘:?gg%%ﬁ“ﬂmﬁgro - - - — \‘ - - —|—Srest Address {P.O-Bax Number is Nol;;ccapmble)‘_"_ Tem— T
CANTONMENT FL 32533
City —F FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, lypad o prnted name of fegrstered agant and u'e & sopicshe (NGTE Rogmud Aghnl $ig0stse --w-od when lmm) DATE -

B S T T TP

8. MANAGING MEMBERS [ MA| ADDITIONS/CHANGES

nme: - - [MGR . [ change [} Acdilion
HAME JACKSON, WARREN K NAME

STREET ADDRESS | 1106 WELL LINE ROAD Tl STREET ADDRESS R I
ofy-51-2P ~ {CANTONMENT FL 32533~~~ 777 ' - evste) e CoTTems e e e

mLE {0 Daisle TLE [ Change [ Addition
NANE NAME

STREET ARDRESS STREET ADORESS

CaY-ST-2P ' R covsrze

TILE : O Delets TIILE i [Jchange [ Addition
um-- R ol L - —— A - - NAME . ——— R EU——— — vt ._ .
CSRETADDRESS | T T o SIREET ATRRESS™ | = —— [ |
_anv-siap . e _ - oo Qeavsew _ | o s e s—

M 3 Delste e Ocrange [ Addition
NAME RAME ’

STREE ADDRESS STREET ADDRESS

crr-$t-ap CITY-ST-2P

e 1 Detetn (113 [Jchangs [ Addition
HAME RAME

STREEY ADDRESS ' . STREET ABDRESS

CiTY-ST- 29 S Tt ’ oIy ST- 29 - - - ot

ME, e ] Deet WLE: .,z " [ crange [ Addition
KAME A PO RN NAME

STREET ADTRESS ;..13 § : A STREET ADDRESS

cyIsEpe T[T R 0 10 e T T

11. | hereby cenig that the information auppllsd with this filing doas not qually tor the exemption stated in Section 119.07(3)(). Florida Statutes. | lurther certily that the tnformabon
indicated on this report is true and accurate and that my. sighatura shall have the sama lagal affact as if made Under oath; that | am a managing member or manager of the
fimited Sability company or the receiver of rustes empowared o gxecute this ropon as raqu:red by Chapter 608, Florida Statutes,

SIGNATURE: . /4% "’ - I 9~ ~05 #50-384 B

TYPED OA PRINTED NAME OF m ] R AYT REPAESENTATIVE Oimytens Phone 8

,



