2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 14, 2007 8:00 am

DOCUMENT # L0O3000055121

1. Enlity Mame

J.E. CHANEY CONSTRUCTION LLC

Secretary of State

03-14-2007 90212 023 ****50.00

Principal Placo of Business

P.0. BOX 304
TERRA CEIA FL 34250

Mailing Addrass
P.O. BOX 304

TERRA CEIA FL 34250

T

2. Principat Place of Butsiyss - Ne P.%ﬁaox # 3. Mailing Address ‘ C/ _
_Xao_!é,/u,x? VE R0 foy Kl 1L E,
Suilg,_Apl. #, flc. Suile, Apl. #. eld.
e o o 1st MOCRE CR2E083 (10/06)
2 005 Z 5pOs
City & Sla - City & Slale _ 4. FEI Number Appiied For
/?ﬂg//; ot )49.4 Yy [t 747;{, A~ 26-7748353 Nol Applicable
MZiﬁ' o 17 Couniry Zip i ,Counlry . . $5 00 additional
: . 5, Corlificate of Slalus Dasired O . \dalttona
YL S ta Tt | TS A/2 Soin el Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

CHANEY, JOHN E
39 MICHIANA DRIVE

Straet Addreas {P 0. Box Numbaer i3 Not Accepiable)

TERRA CEIA FL 34250

City

FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent:

B

SIGNATURE

Sqnalure, typed or printed n&:ﬂe of regiglgred syanl and nile i1 appicable. INOTE: Regiilgred Ageni SIgnatule required when enstaurng) CATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TIHLE MGR O pelete ni M3 }2 Lithange [ Addition
v CHANEY, JOHN E NaM O poney b E
STREET ADDRESS | PO, BOX 304 SIREE] ADDRESS / a/ e
I nmv-sT-7P | TERRA CEIA FL 34250 avstar | B 14&7 B fE gfh’a/a—-, )é\q, L Y o
M [ pelete THES O change [ Addition
AME NAME
| STREET ADDRESS STHLET ADDRESS
3NY-$1-71P CITY-51-2IP
e [ Delete TIE [[] Change [ Addilien
NAME NAME
SIRECT ADDRESS SIRLETADDRLSS
L e ~ o CITY-SI-/IF ) _ o .
TITLE T Delete T)ILE [7) Change [ Addition
NAME NAM
STREET ADDRESS SIRE I ADDRESS
CITY-$1-7IP Cny-s1-21P
TILE [ Datets e, [ change [ Addition
NAMF, NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$1-7P
TITLE [ pelete it [ change [ Addition
NAME HAME
SIREE T ADDRESS SIREE] ADDRESS
CITY-S1-2IF CITY-SI- 7P

11. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Seclion 119, Florida Staltes i furlher certify that the information
ndicaled on this report is lrue and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the receiver or lruslec cmpo! d o execule this report as required by Chapter 608, Florida Staiuies.

SIGNATURE: ;Pw/;‘/ ! Ayl 3/’/3/9;7

| = b ook
IGNATUHE AND TVPED%PRINTED NAME"‘GF SIGNING MANAGING ME , MANAGER. OR AUTHORIZED REPRESENTATVE

Daytrme Phore #

At




