2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03002052445 .
e " Necretary of State
JACOBSON CONSTRUCTION, “LLC” ry
Principal Place of Business Mailing Addrass
1100 KINGSWOOD LANE 1100 KINGSWQOD LANE
Eg T T H"Hl”l“ ||’|| ””I ||m II’” ||m||m Iml ”I"I‘l” l‘ll‘ |H||’ ”’ ’"' I
2. Principal Place of Business - No P.O Box # 3. Mailing Address :
Suile, Apt. #, clc. Sufio, Apt #, elc. 1st MOORE CR2E083 {10/08)
City & Stats City & Stale 4. FEI Number Applied For
88-0516160 Nol Applicablo
Zp County Zp Country 5. Certificate of Slalus Desired (! ?ese gg]:::j:(;uonal
6. Name and Address of Current Heglistered Agent 7. Name and Address of New Reglsterad Agent

MNamo

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

Streot Addross (P.0. Box Numbor is Not Accoplable)

City FL | Zip Code

8. The above named entity submits Ihis staloment for tho purpose of changing its registored offlice or regislored agent, or bolh, in Lhe Slate of Flonda. | am [amibar with, and accapt
tho obligations of registered agont.

SIGNATURE
Sgnalure, Yyped of prnfad name of agsterod aganl A ble i« appleable. (NOTE: Regsiated Ageol sgnature reatited whon ranstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of Stale
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TLE MGR [ Delele mit [ cnange [ Addrion
NAME JACOBSON, THOMAS A NAWL UOR000E | 5683
SIRET TADINESS | 1100 KINGSWOOD LANE STRITTADDRLSS 02/0807-30080-017 50,08
CRY-SI-4P | FT, PIERCE FL 34982 CITY-S1- 2P
Lk I Delete it [] Change [ Addilion
NAME NAME
SIREE R ADDALSS . STRET Y ADDRESS
CIy-s1- 211 GIy-51-71
T [ Delcle i [CJ change ] Addilion
NAME HAME,
SIBI LT ADORESS STALLT ADUHL S5
CITY- 8- 219 CIy-§1- 7P
THILF. 7 Deiete Ji (2 Change [ Additon
NAME NAMI
SIREET ADDAI 55 SIRFF T ADDIY 53
CITY-51- /1P CITy-51- 21
N L] Deteta i [ change [ Adetuion
NAM. NAM
STHELT ADURLSS SIRELTADDRES$
CINy-SI-7Ip CIY-S1-21P
e O petete ; [OJ Change ] Addiion
NAME NAML
SIRCLT ADDRESS SIRITT ADDRLSS
Cly-Si-2ip Gly-si-21°

11. | hereby cerufy lhat the information supplied with this filing does not quaiify for lhe exemphons conlained in Scchion 119, Florida Statutes. | furthor certify that the informalion
indicated en his reporl is true and accurato and thal my signature shall have the same legal effect as i made under oath; thal | am & maraging member or manager of the
limited liabiliiy company or the receiverag lrustee ecmpoworod 1o axecula Lhis report as required by Cnapter 608, Florida Slalules.

SIGNATUR / o THemas Q. Taconsod  /25-o7 7724667578

EIBNATURéANn TYPED OR PRINT NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daylme Phone 4




