2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 27,2004 8:00 am
ecretary of State

DOCUMENT # L04000001564

1. Entity Name

DOUG COLEMAN CONSTRUCTION L.L.C.

09-27-2004 90084 009 ****55.00

Principal Place of Business

9056 CRYSTAL SPRINGS RD
JACKSONVILLE, FL 32221

Maiting Addrass

9056 CRYSTAL SPRINGS RD
JACKSONVILLE, FL 32221

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

L

Chg-LLC

08192004 CR2E083 (10/03)
} City & State City & State 4. FE!I Numbe| Appliad For
<G _3‘56.:'3% Heg Not Applicable
Zip Country‘r Zip Country 5. Certilicate of Status Desired @/ Eeseggq ‘ﬁgcgtional
- = —- = B-Nameand Address ot Curreni Hegistered'Agemt™ ~—— T |° T 77T ~ 7. Name and Address of New Registered Agent -
' Name

COLEMAN, JOEL DOUGLAS, JR

8056 CRYSTAL SPRINGS RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

City Zip Coda

FL

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

the obligations of registered agent. -

SIGNATURE

Signaturs, fyped or prinled name of registsred agent and title if epplicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

- Filing Fee is $50.06™ -~ — 7
Due by September 8, 2004

T T e

g e =" Make ciidck payablefg <= [+ T
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR i [ Dalste TITLE [Jchange  [] Addition

NAME COLEMAN, JOEL DOUGLAS JR NAME

STREET ADDRESS | 9056 CRYSTAL SPRINGS RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP

TITLE O pelete ML (TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP GITY-ST-2IP K
TIME [ Delete TILE [T Change [ Addition

NAME U - A - S
STREET ADDRESS | STREE! ADDRESS

CITY-51-71P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Adgition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiME [ Delete TILE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signature shall have the same lsgal sffect as if made under path; that [ am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this

éZWMQ;, P2Fa3y GOM 759 92v(

SIGNATURE: %/oﬁmu, el Ehvalys S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEui;?li. MANAGER, OR AUTHORIZED nspngpémmve Date

Daytime Phone #




