2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052496 Feb 06, 2007 08:00 AM
1. Enlty N
i fame Secretary of State

JIMMY FOSTER CONSTRUCTION, LLC
Principal Pizce of Busingss Mailing Address
5525 DOGWOOD DRIVE 5525 DOGWOOD DRIVE
e e “""I” |“I|‘||””| IIM "J“ "m ||‘|’ I‘”I ”l“ Iml ’IHI |”|I’ m ’II’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilc, Apt. #. otc. . Suilo, Apl. #, clc. 15t MOORE CR2E083 (10/06)

City & Slate City & Slato 4, FEI Numbor Apolied For

20-0534297 Not Applicable
o Country ap Country 5. Corlificate of Status Dosired M.. gese'ggqt’:?:é"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Rogistered Agent
Namao
FOSTER, JIMMY

Streot Addrass (P.O. Box Number is Nol Acceptablo)

5525 DOGWOCD DRIVE

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 both, in the Slate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalurg, lypad or primed namd of regisiared agent and tlle | applcable (NOTE: Ragistergd Agent signalura requred whan ransiabng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
Nila MGRM [ Dolele INE [ Change [ Addilen
NAME FOSTER, JIMMY NAME
SIREFT ADDRESS | 5525 DOGWOOD DRIVE STREET ADDRESS UﬂnnUL 5245 13
CIVST-ZP | MILTON FL 22570 GV -S1-2P 2 14 07-R002E-00F 55, 00
mr O petere TLE | Change O Addinon
NAMI NAME
SIRLE| ADDRESS SIRFET ADDRESS
CIHTY-SI-2IP CITY-SI-2IP
TME O pelets TINLE . [ change [ Addition
NAME. NAME
SIREFC AODRESS STREET ADDRESS
CIY-$1-7iF CITY-5T-2IP
1[[13 O pekere TITLE [ change [ Addition
NAMF NAME
STRECT ADDRESS STREET ADDRESS
CIIY-S1-71P ) CIY-SI-21P
. [ eleta TLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-2IP
me 3 Delele TIE [J Change [} Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIY-S8I-2IP CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exaemplions ¢ontained in Saction 119, Florida Statutes. | further caortify that the information
indicated on this report is true and accurate and that my signature shall have the same legat elfact as if made under oalh thal | am a managing membar or manager of tho
limited liability company ¢f the receiver or trustee ampowere: fo executo this repert as required by Chapler 608, Flerida Stalules.

550 2sx-SE/F

SIGNATURE: 7 p/-31-09 g<0.623.9974

SIGNAYUMD TYPED OR PRINTED NAME OF SIG#NO MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phare 4




