2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ‘ FILED

DOCUMENT # L03000052496 Jan 30,2008 08:00 AM
1. Entily Nama S
ecretary of State
JIMMY FOSTER CONSTRUCTION, LLC
Frincipai Place of Business Madiny Address
5525 DOGWOOD DRIVE 5525 DOGWOCD DRIVE
e e “"Hl”l” ||’||”w IIW "mllw "m |”‘| "I“l»"‘l“l |H||| m ’Il’
2. Pnncipal Place of Business - Mo PO Box # 3. Mailing Address
=T @t e 3 - .
Suilg, Apl, #. eto. Sulie, A[;L #, glc 1st MOORE CR2E083 ﬂ 0/07)
City & State City & State 4. FEI Numder Applied For
20-0534297 Not Applicarie
Zip Country ) Couritry . $5.00 Additionzl
3 ficate of 3 " X
§. Cenlificate of Slatus Desred M Fas Required
B. Name and Address of Currant Registored Agent 7. Name and Address of New Regiatered Agent
Name
FOSTER, .JIMMY
Street Address (P.O. Box Number is Not Accepianie
5525 DOGWOOD DRIVE ‘ ' preors)
MILTON FL 32570
City FL Zip Code
8. The above named enlity submits tmis siatement for the purpose of changing ks registered office or registered agent. or toth. in the State of Flonda. | am ‘amiliar with, and accept
the obiigatiors of registared agent.
SIGMATURE
Tigr A, Bl O 2R AT OF e BIEred AGIrL g { e o O0DISH0NY INOTE Raguctaret Aol § g welure regare sl whoriensabingl GATE
SRy .
9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TmE MGRM T Delete TILE [OcChange [ Additien
NAME FOSTER, JIMMY NAME
STREET ADDRESS | 5525 DOGWOOD DRIVE STREET ADDRESS UDr“b nnql—y_—_
CiTy-ST-21P MILTON FL 32570 CinY-55- 2R i 1200 "ﬂ"’ AFRAT VIR Lo
- e ,,_. 11 . T —
HILE T Dojete HIE Hhanpe {f'_] Addition
NARE BAME
STREET ADDAESE STREET ADNRESS
CiTY-§7-21P CIY-57-2:P
HILE O pelete 1Lk, [ Charge [ Addition
NAME HAME
STREET ADNRESS STRLE! ADDFESS
CITY-8T-7IP CITY- §1-2IP
TIE 1 petete THTLL [JcChange T Acdinon
NAML RAME
STREET ADUALSS STRLEY ACDRESS
CITY-51-2F CiTY-§7- 24
nnf 7 palete TLE [JChange [ Acditon
HNAME NAME
STREET ADURLSS STHEET AUDRESS
CHY-&T-ZIP CITv-57- 2
TITLE O pelete TITLE [ Change  [_] Aadivion
HAWE NAWE
STREET ADDRESS STREET aDORESS
CiTY-SI-21P CIY-ST-2P
1. | heraby CG”'W that the information supplied wilr this filing doss not quality fer the exemplions conizined in Secton 119, Florida Stawtes | further certify that the infarmation
indicated on this report s true ang accurate and that my signature shall have the same lagal eflect as it made under oath: that | am a managing membser or managar of the
limited tizbility company opthe raceiver or rustes ampowared todxecute Ihis report as required by Chanter 828, Flunda Slatulss.
SIGNATURE: [ 15-08 $<0-/13.4974
SIGNATURE AND TYPED DR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Do Goiglore Prioec #




