2006 LIMITED LIABILITY COMPANY FILED
. .. ANNUAL REPORT (AR]) _ Feb 27,2006 08:00 AM
DOCUMENT # LO3000052496 CE |

DO U Secretary of State
JIMMY FOSTER CONSTRUCTION, LLC
- Pringipal Place ¢f Business Maiiing Acdress
5625 DOGWOOD DRIVE §525 DOGWOOD DRIVE
e e ”mmlmm“ um m!] “m Ilm I]m mﬂ mmt‘ mu lﬂw m mz
2. Poncipal Place of Businiess 3. Mailing Addrass
Swife, Apt. . etc. Sutte, Apt. 4, g1C. 15t MOORE CR2EDE3 (10I05)
City & State Ciy & State 4. FEf Number Ropdad Far
20-0534297 | inotApplicatte
o0 Country Zp Courntry 5. Certificate of Status Dasiced m issggq uﬂ;?ed;ﬁmai
€. Name and Address of Current Registeced Ageni 7. Name and Address of New Registered Agent
o Nama
FOSTER, JIMMY
5525 DO’GWOOD DRIVE Stieet Address (P.C. Box Number is Not Acceptavie)
MILTON FL 32570 —
Cly FL Zip Code

S ——
8. The above named entity submils tins statement tor the purpose of changing ils registered office or regrsterad agent, or both, in the State of Fiorida. | am farmliar with, and accept
the obligations of registered &gen). -

SIGNATURE
Sugnalias, wped o potled name of regrstere agent and Wie 4 apphcable (NQTE Rewrsiored AQEr sgolulis 18010 When tastaug) DATE
9. MANAGING MEMBERS | MANAGERS 190. ADDITIONS/ CHANGES ]
Te MGRM O3 pesete TILE s {3 Change (32
NAtE FOSTER, JMMY s RUTEY Lt e
STheLt ADGRESS |65525 DOGWOOD DRIVE STREET ADCRESS 030806 -80073-004 55,00
UF-5T-IF - IMILTON FL 32570 CITY-57-21p
E 1 Delete HILE (3 Crange 3 i
NAME . NAKSE
STREET ADDBESS STREEE ADDRESS
CIvY-ST-2i8 CITY-57- 2P
e 1 petes itk £ Changs
HALE NAME
SIREET ADDRESS STRUET ADURESS
CiTY-5T-2F GITY-ST- 2if
T O telee TITLE [ change A
HApe NAME
STRECT ADDRESS STREED ATORESS
ity §1-2iP ooY-ST-2P
e 1 oefete TLE [ Change [ A
WANE NAME
STREET ADCRLSS STREET ADORESS
CITY-5T-2F CRiy-§T-2P
it ] petee L [} Change ] A
NAME NEME
STRLET ADORESS SYREET ADDRESS
City-5T-21P CiIy-§1-2P

11, I hereby certily that tha informaion suppied wilt this fing does not qualily for the exernptions contained in Section 119, Flarida S1atutes. | furlher cefldy that the informais
ingicaled on this report is trus and acourate and that my signature ghall have the same tegat effect as if made under oath; that 1 arn a managing merber or manager of
tmiled habily compa the recejver or rusiee empowesed (0 exficuta this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

CIﬂMnﬂfAJMH TYDTT Y DT EFT BAME M

pL-27-06 T2 4474

 MANAGER OR AUTHORIIEDR HEPREScN TATIVE Dayime Prhone 4




