 2004-LIMITED-LIABHATY-COMPANY—"—

“ANNUAL REPORT (AR)

DOCUMENT # L03000052445

1. Entity Name

JACOBSON CONSTRUCTION, “LLC"

Principal Place of Business

1100 KINGSWOOD LANE
lFJg PIERCE FL 34982

Mailing Address

1100 KINGSWOOD LANE
gT. PIERCE FL 34882
L

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 Q33 ****50.00

24014223

R

[

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
B~ oSlwl {, O Nol Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ! $5.00 Additional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—JACOBSON,- THOMAS A -
#1100 KINGSWOOD LANE
FT. PIERCE FL 34982

Name

Street Address (F.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of regislered agent and

ttle o applicable.

(NOTE: Registerad Agent signalure required when rainstaiing) DATE

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ petete TITLE [ Change [ Addition
NAME JACOBSON, THOMAS A NAME
STREET ADDRESS | 1100 KINGSWOOD LANE ' STREET ADDHESS
CITY-ST-2IP FT. PIERCE FL 34982 . CITY-ST-2IP
TITLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2ip
Bl I | T2 Tl = . Y [l Detete™ ~ B TITE - - . [JChange.  .[3 Addition
NAME NAME
- STREET ADDRESS, | -- e - - = - - STREET ADDRESS - - _— - -
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF GiTY-ST-2IP
THLE ] Delete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CiTY-ST-2P

ingicated on this report is true and

apcurale and b
limited liakility company or ;

SIGNATUR

SSo—

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
my signature shal! have the same legal effect as if made under cath; that | i
powered to execute this report as required by Chapter 608, Florida Statutes.

-7y 0¥

am a managing mermber or manager of the

7724466157 &

SIGNATUREAND TYPED OR PRINTED NA}.{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daysme Phone #




