2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR) FILED

DOCUMENT # L03000052445

1. Entity Name

JACOBSON CONSTRUCTION, “LLC*

Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Business ) _

1100 KINGSWCOD LANE
E‘g PIERCE FL 34982

Méiling Address

1100 KINGSWOCD LANE
ETL'. PIERCE FL 34882

2. Principal Place of Business—~

3. Mailing Address

AL

i

i 1l

ll

[

Suite, Apt. #, efe.

Suite, Apt #, eic.

1st MOORE CR2E083 (10/04)
City & State - - City & State ) 4, FEi Number Applied For
88-0516160 Not Applicable
2 Country zp Couniry 5. Ceriificate of Status Desired O $5.00 A_ddi:iona[
Fee Rénuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
— - Name .

JACOBSON, THOMAS A
1100 KINGSWQOD LANE
FT. PIERCE FL 34982

Street Acidress (P.C. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named entity submits ibis statement for th

the obligations of registered agent

é__‘ purbose of changing its ragistered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE Signature, lypad of prmiad name of vngiéla:mé_gm'énd e § apphicable -~ [NOTE Registerad Agant signature required when @hstating) DATE
FILE NOW!!! i
Make Check Payable to Florida Department of Stale
Due By May 1, 2005
9. ~ MANAGING MEMBERS/MANAGERS 10. j ADDITIONS | CHANGES -
T MGR T Delete “TE HOOKITzenaan O Crange [ Addiion
v JACOBSON, THOMAS A e 2/ 12/ 05~30024-015 50.00
SIREET ADDRESS [ 1100 KINGSWOOD LANE SIREET AGUPESS
cry-si-2F - |FT. PIERCE FL 34982 , CIrY 57 P
TLE ' o B {7 Delste N LT [T Change [ Addition
NAME u NARIE
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CUr-SI- 7P
HILE o " 10 peeks —pcr OJ change [ Addition
NAME H HANE
STREET ADDRESS STASE T ADDRLSS
TY-ST- 7P CUTY-51- 2P
e S 7 Detete hF Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITy-57- 2P LTY-S1 2P
TiiLE - T Delete ST I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
City-S1-7P CIHY-8i-2IF
e o 7 Delele T Clcnange L] Addition
NAME NAME
STREET ADCRESS STREE | ADDRESS
Gliy-ST-2IF CITY-51- 2P

11. | heraby ceriify that the infermaton supplied with 1H
indicated on this report is true and accurate angd i

limited liability company or the receiv

SIGNATURE:

g cloes not cfu‘aﬁfy for the exemption stated in Section 118,07(3){T), Florida Statutes, 1 further certify that the information
¥ signaiure shall have the same legai effect as if made under cath, that I am a managing member or manager of the

ghwerad to execute this report as required by Chapter 608, Florida Statutes.
CRL-GETST7E

is filin

SIGNATURE AND TYPED OR PRINTED M OF SIGHING MANAGING MEMBEER, MANAGER, O0R AUTHORIZED REPRESENTATIVE

1 -(o~35
: Daytime Phona ¢

Taty




