2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000003084 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State

JACKSON CONSTRUCTION, LLC
Princijzat Piace of Busingss Mailing Addrass
107 AURCRA ST. 107 AURORA ST, .
e T “"”I” |” |Im I’l”ll’” |IW ||m ||m ||'Il 'lmllm m” |’|"I ’I‘ lIl’
2 Popcipa Place of Busingss - No B O, Boa # 3. Maiirg Address

Suite, Apt #. elo. Suite, Apl. #, ele 15t MODRE CR2E083 ‘10107)

City & Stale City & State 4, FEI Numoer Applied For

41-2121542 Not Applicatle
Zi I8 Zi wourne ii
Zip Courtry ° Courrry 5. Caruficate of Staws Cesired ] §e5e'gg:?e‘i;1'°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

#3? ﬁ%oRghiDS‘NrARD Street Address (P.O. Box Number is Not Accemania)

VALPARAISO FL 32580

City FL Zp Code

8. The above namad entity submils s statermen: o7 the purpose of changing 115 registered ofice or registered agent. or poth, in the State of Fionda. | am familiar with. and accept
Ihe obhigations of registered agent

SIGNATURE
Sl wped 31 geaed ETe of i stend aoonl B3 Re Fenp e INOTE RINSISIT MGt St 10100 MSh ieinaating) GATE
8. MANAGING MEMBERS { MANAGERS X ADDITIONS ! CHANGES
TILE MGR [ Delete TiTLE . [ Change  [J Addiwen
HAE JACKSON, EDWARD NAMF
STAEET ADDRESS | 107 AURORA ST. STREET AGDRESS
CITY-ST-21P VALPARAISC FL 32580 Chiv-gi-7:¢
EILE O Deleie TifLE t O cChangz [ Aadition
HARYE KR - Lt DD ELY ]*-:If -
STAEET ABDRESS STREET ADDRESS P22 0E-a007T-011 138,75
CITY-ST- 211 CiTY-57-Lp
TLL O pelete TTLE [ Change [ Addwop
NAME HAME
STREET ADDRESS : STEEET AUDRESS o .
CITY-57-7IP CATY-ST-2p
TLE [ Delete TIHE [ Change [ additien
HAL HAME
SIREL] ADLAESS SIBEET AUDRESS
UITy-31-71P CiTY-57- 2
TTE [ Delete TFE ] [C] Change [ Addition
NALE NAME
STREET ADDHESS STREET ADCRESS
CITy 5721 Ciiy-57-2p
TIE [T bese ik [ Change {7 Additinn
HARE NAME
STAEET ANDAESS STREET ALDRESS
cIy-S1-ZP CITY-S7- 2P

11. | hereby certify 1hal the information supphed with this tiling doas not guatify ter the exemplions contgined in Section 119, Flerida Siatutes. | turher cernly that the information
ingizated on this report is true and acowrale and that my signalure shall have the satne legal eflect as il made under vatn: hat | am a man iaging member or manager of the
limiled Lability company or the recewer or rustes empowered 10 exacutg this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: P Z///Og 30 830 597

SIGNATURE AND NAME OF SIGN| EMBER, MANAGER, O; AUTHORIZED REPREGENTATIVE Dae Caylura Poonc &




