2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 24, 2005 8:00 am

DOCUMENT # L03000052496
1. Entity Name Secretal y Of State
JIMMY FOSTER CONSTRUCTION, LLC 02-24-2005 90109 037 ****55.00
Principal Place of Business Mailing Address
5525 DOGWOOD DRIVE 5525 DOGWOOD DRIVE
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
20- DSIHAYY Not Applicable
Zp Country Zip Country ; ~ $5.00 Additional
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
gggSTE%éngg D DRIVE ’ Street Addrass. (P.O. Box Number is Not Acceptable)
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, yped of prnted name of ragisiared agent and ttle 4 apphicabls (NOTE flagrsterad Agent signature requied whar: reinslating) CATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete it [Jchange [ Addition
NAME FOSTER, JIMMY HAME
SIREET ADDRESS | 5525 DOGWQCOD DRIVE STALET ADDRESS
CITY-ST-7IP MILTON FL 32570 CIY-ST-2IP
TITLE [ oetets THLE : O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- $1-2IP CITY-S1-21P
TITLE [ Detete TITLE [ change ] Aadtion
NAME o I NAME ~ —_—
STREEI ADBRESS'|™ = T I T TR aotRess | -
ChY-S1-7P CITY-§1- 2P
TILE O pelete DILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TILE O oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2IP
Mg £ Delete T1LE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | heraby cerﬁfyllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 liakility company or thgspceiver or rustee empowered to epécute this report as required by Chapter 608, Flerida Statutes. KS'D 31‘3 C/? 75

SIGNATURE: T immy [0y 87er 03~ [§-2005

SIGNATURE MPED OR PRINTED NAME 09 SIGNMG MANAGING MEMBER, MANAGER, CR AUTHQRIZED REPRESENTATIVE Data Daytime Phone #




