2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~

1. Entity Name

JACKSON CONSTRUCTION, LLC

DOCUMENT # L04000003084

Principal Place ol Business

107 AURORA ST,
VALPARAISO FL 32560

Mailing Agdress

107 AURORA ST,
VALPARAISO FL 32580

2. Principal Place of Business 4. Maiting Address

FILED
May 26, 2005 8:00 am
Secretary of State

04-27-2005 90024 045 ****50.00

30007743
HWWWWMWWWWWWWWMW

Suite, Apt. ¥, atc. Suita, Apt. 4, 8. 151 MOORE CR2E083 (10/04)
City & State City & Siante 4. FEl Number Applied For
(éﬁ-— 2/2! fUZ, Not Applicable
Zp Country Ze Country 5. Certficate ol Status Desirad 0O ?ai g?q‘:‘m'b"a’
€. Name and Address ¢f Curreni Reglatered Agent 7. Name and Address of New Registered Agent
Name
‘:la?i%%ghEDSWTARD Street Address (P.0. Box Number is Not Acceplable)}
VALPARAISO FL 32580
City FL ] Zip Coda

the obligations of registarec agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agsnt, or both, in the State o Florida. | am lamiliar with, and accepl

SIGNATURE -
Signature, iypsd o ponied neme of fégr agant and ire 1 app (NOTE Ragisieisd AQenr signatus requwed when rainstahing ) DATE
£ FILE NOW!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
N IMGR 7 Detew Tne O crange [ Addiion
NAME JACKSON, EDWARD NAME
STREET ADORESS | 107 AURORA ST. STREET ADDRESS
Qry-s1.2P VALPARAISO FL 32580 ony-5i-2iP
TLE O celen HILE [ change [ Addition
HAME NAME
STRECT ABOALSS STREET ADDRESS
CITY- ST 2P (= O
TILE .. DOoee e O change [ Audition
RAME NAME
SIREET ABDRESS SIREET ADDRESS . -
CITY-S1. 2P GTy-g1.2p
THLE O petewe ILE [ chengs [ Addition
NAME NAME
STREFT ADDAESS SIREET ADDRESS
CITe-$1.7P CiY-5T-1P
T [ oelete TIILE [ change [ Addition
NAME NAME
SIREET ADORESS STRELT ADORESS
CINY-S- 5P Cliv.i-2e
TIIE O petee 1111 [Jchenge (] Addition
HAME NAME
STREET ADORESS SIREE] ADORESS
CHIY-S1- 2P CTY-§T- 1P

11. | hereby cartity that the information supptiad with this liling does not qualily tor the exemplion stated in Saction 119,.07(3Xi). Florida Statutes, | turther certily that tha information
indicatad on this repert (s true and accurate and that my signature shall have the same [egal offect as it made under cath; that | am a managing member or manager of the
limite< liakility company or the receiver or rustes empowered 1o execule this repon as required by Chapier 608, Florida Statutes.

5//23/o> BD-§30- 5577

SIGNATURE: _ﬁa‘y_{ i Sucksene

SIGNATURE AND TYPED OR PRINTED NAME Of SIGMING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &




