IMITED -
2008 LM S e FILED

DOCUMENT # L04000003084
1. Entity Name Zm” HAR 22 ﬁH ' , : ,,O
JACKSON CONSTRUCTION, LLC
' SECRETARY OF STATE
TALLAHASSEE, FLORIG
Principal Place of Business : Mailing Address
107 AURORA ST. 107 AURORA ST.
VALPARAISO, FL 32580 VALPARAISO, FL 32580
TS e A O RSO
Suite, Apl. #, etc. Suite, Apt. #, etc, 11142006  REIN-LLC CR2E101 (11/05)
City & Siate City & State 4. FEI Number Applied For
41-2121542 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasirad O ?esa. ggq l‘::’:;““”a'
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Ragisterad Agent

Name

JACKSON, EDWARD
107 AURORA ST. Strest Address (P.C, Box Numbar is Not Acceptable)

VALPARAISO, FL 32580

City FL | Zip Code

8. The above named entity subrmits this statement for the purpgse of changing its registered offica or registered agent, or beth, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ 74
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ME MGR ] petete TITLE [ Ghange Addition
NAME JACKSON, EDWARD NAME
STREET ADDAESS | 107 AURORA ST. STREET ADDAESS
CITY-ST- 2P VALPARAISO, FL 32580 CITY-ST-2IP
TiLE OJ Celete TITL [ Change ‘jAddilmn
HAME NAME et 1 vy gy g o — .
STREET ADDRESS STREET ADDRESS e, =
GITY-T-2IP CITY-ST-2P 0229070057007 w200, 00
TILE O pelete TIMLE (O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZiF CITY - $1- 2P
TRLE [ Delete TITLE 5 1 I [ Change [ Aodition
e we | REESTATER Y o6
STREET ADORESS srmee aopress | B B it Vih ) g -0 7
CITY-St-2P oITY-$1-7F T -
TITLE 3 Delate TITLE Dchange O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY - ST-21P
TILE O pelste TITLE [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; thal | am a managing member or manager of the
limited! liability company or the raceiver or trustae empowered 10 exacute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND

OR PRINTED MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

§)50-§320-5577



