2005 LIMITED LIABILITY COMPANY o

ANNUAL REPORT TASEE gﬁz\;
DOCUMENT # L03000056921 i
1. Entity Name [rr: g [l.xa E D
JAMES KAUFMAN GENERAL CONTRACTING LLC.
05APR -7 PH 3:35
Principal Place of Business Mailing Address ‘)EL;\. AR T by Fivi o
905 QAKLANDS PLANTATION DR 905 OAKLANDS PLANTATION DR TALLAHASSEE,FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
s ARG RACIRRERE R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
80—(")] ()[‘,',Q']ﬂ Not Applicable
Ze Counlry 2 Country 5. Ceriificate of Slatus Desired [ gggql“‘l"m";""‘a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KAUFMAN, JAMES
905 OAKLANDS PLANTATION DR
MONTICELLO, FL 32344

Narme

Sireet Address [P.O. Box Number is Not Acceptabie)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and litte i appicabie. {NOTE: Rogistered Agant Spnature required when reinstating) DATE
i
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM {1 Beiete TE O Ciange [ Addition
NAME KAUFMAN, JAMES NAME
STREET ADORESS | 805 OAKLANDS PLANTATION DR STREET ADDRESS
CITY-ST-2P MONTICELLO, FL. 32344 ErY-ST-7IF 1
TME [ oelete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CEY-ST-2IP
TME [ Delete TME O cClange [ Addilion
NAME NAME — o
STREET ADDRESS STREET ADDRESS ;?L'ETJI_ISEIL-, -f:l~-5:|- 1 !
o i 04/14/05--010 [--001  #%55.00
me [ celete mE ’ X [l Chame [ Addilion
NAME NAME
STAFFT ADDAFSS STREET ADORESS
CITY-ST-71P caTY-ST- 0P
TmE [ Detere TmE {1 Cvamge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY- ST-#p CY-ST-21
e 1 pelete TIMLE CcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-71P CiTY-ST-7IP
11. | hereby certity that the iniormation supplied with this liling does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | lurther certily 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 liability company #rjthe receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Stalules.
[ SIGNATURE: . James KA Eman r~2— -12-05  §504917 148
TUREA?DTYPED OR P! \ MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREBENTATIVE Davtime Prane &




