2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘_ Apr 27,2006 8:00 am

MENT # L04000003586
D E?u&lfme ecretary of State
EJP CONSTRUCTION, LLC 04-27-2006 90014 035 ****50.00
Principal Place of Business Mailing Address
344 21ST AVE NE 344 215T AVE NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL. 33704
F R R I
Suile, Apt. #, elc., Suite, Apt. #, elc. 04252006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20-0567555 Not Applicabli
Zip Couniry Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTOR, EMIL J
344 21ST AVE NE Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33704
. City . FL Zip Code

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

SIGNATURE _

Signatre, typad or printed I’IB""B ol regisiered ageni and title if applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O pelete LE Hchange [ Addiion
NAME PORTER, EMIL J NAME PASTOR , &mi¢c .3
STREET ADDRESS | 344 21ST AVE NE STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33704 CITY-ST-2IP
TME [ Delete TME {Z}Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-79 CITY-ST-2IP
TIELE ] Detete TITLE () Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-ST-21P
TLE O pelese TME ) Change [ Additior
MNAME NAME
STREET AGDRESS STREET ADDAESS
CITY-SE-21° CITY-§1-21P
VITLE [ belete TTLE [l change [ Additiox
HAME NAME
STREET ADDRESS | ) . STREET ADDRESS
CITY-S3-21P oITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CiTY- ST 2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an signature shall have the same legal effect as if made under oath; that | am a magaging member or manager of the
limited fiability company or thgggceiver or trusjge em| red to exgoule this report as required by Chapter 608, Florida Statutes.

-~
SIGNATURE: > a / Emil T (stor - g[ 3 é

SIGNATURE AND TYPED OR PRINTED NAME OF TRGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
MANAGING MEMBER,




