2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052414

1. Entity Name

JAEGER CONSTRUCTION LLC

Principal Place of Business

Mailing Address

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90064 028 ****55 00

SUITE E, 773 4TH AVE. NORTH
NAPLES FL 34102

r

AGENTS AND CORPORATIONS, INC. ™

8 FILBERT LANE 8 FILBERT LANE
PALM COAST FL 32137 PALM COAST FL 32137 K k2UUVIVL
ZCrieceT aRE Cr et |lmrie
Suite, Apl. #. efc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
ity & State, _?’ry & State o 4. FEINumber | Appliea For
\Q\W\ oAST CL‘ : Al o oest & C . ) )\I" ol ‘1 70(’11 C; Not Applicable,
Zip Country Zip Country . . $5_00 Additional
2 2 i '5 7 U 5 (A 3£ ( -} —-) ./ <-_> (A 5: Certificate of Status Desired \:g'\ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- . LEr = . LT

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

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Signatura. typad or prinled name of registered agent and title f appticable. {MOTE: Registered Agent signalure requied when ranstaling) DATE
Wl N
% aa
Q. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
: etz i
TME [ Delete TITLE AN SAELER Se (3 Changs {1 addition
NAME NAME Lo v Abiivn, &
STREET ADDRESS sTEET AnDRESs [€2 & W ABERT G 22
LTy -51-268 avesre R CaT, S0 72 :
TILE 1 Delete TILE mE EN 4 SR O Change [ Addilion
NAME NAME Los oam T ACGER _ :
STREET ADDRESS STREETADDRESS | ¥ A £ Tl T ont Pl > 1% § A .
CITY-ST-2P evszr TR&VA Cosst Lo 207
TLE ] Deiete THLE [ Change ] Addition
NAME NAME
_f STREETADDRESS | . o L ez oo ez .. M _STREEADDRESS | I e L .

CITY-ST-2IP LITY-$T-2P
TILE [ belete TITLE O change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28P CITY-ST-2P
TITLE 71 Delete TTLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-§T-79 * CITY-ST-21P

_TME 1 celete TRLE - [ change [} Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-S7-20P CITY-ST-2F

-

11. | hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. { further certify that the infarmation .
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the =
limited fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

o [,

SIGNATURE:/A 9 2

SIGNATURE AND TYSED OR PRINTED NAME OF su;mm{ﬂ' AGING u;ﬁt’aen‘ MANAGEHWTHDRIZED REPRESENTATIVE

Dayime Phone 4

Ofé/g/ 38-593- 1214




