. | FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000001746 : ) 01-10-2005 90057 007 ****55.00

1. Entity Name
JACKSON BUILDERS, LLC

‘Principal Place of Business Maifing Address 20 “ u U 8 6 3

315 PLEASANT ST 315 PLEASANT ST

POMONA PARK, FL 32181 US POMONA PARK, FL 32181 IS .
s TS s I N A
Sutte, Apt. #, etc. Suite, Apt. #, efc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FElI Number Applied For
LOOSHLESISD Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired m/ Egggqtﬂg:dm"a'
~6.-Name and Address of C: Reg Agent —- — == ===_7= Namo and A of New Registered Agem —=—="— = ~
Name

JACKSON, RICHARD E
315 PLEASANT ST Street Address (P.O. Box Number is Not Acceptable)

POMONA PARK, FL 32181

City FL I lZip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title ©f epplicable (NOTE: Regesterad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 =" -Make check payablets ' ./
Due by May 1, 2005 :~ Florida Department of State - .
5. MANAGING MEMBERS [MANAGERS 10. "~ ADDITIONS/CHANGES
TME MGR {7 pelate TMLE [ Change [T Addition
NAME JACKSON, RICHARD E NAME
STREET ADDRESS | 315 PLEASANT ST STREET ADORESS
LiTY-ST-2IP POMONA PARK, FL 32181 CITY-ST-0F
TME [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-ST-2P
ZME- e B [ pelete TME [ Change [ Addition
MAME  — - coTTT : 3 N - T T T -
‘STREET ADDRESS STREET ADDRESS
CITY-ST-AP CTY-ST-29
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-$T-2P
TMLE O palste - - Tme , O change [ Addition
NAME | 3
STREET ADDRESS ] } STREET ADDRESS
CIIY-ST-2IP ) : CHTY-ST-2IP
TME © . [ pelets Mme . ) O Cange [ Acdition
NAME Y NAME 7
STAEETADDRESS [, . .., . . STREET ADORESS
Gify-st .. | R CIFY-$1-0P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)i}, Florida Stalutes. | further certify that the infarmation
. indicated Gn this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX Rycharl E..W\I == S (2R0)eN3 TS0

mmmmmmsmm“umumw MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytme Phone #




