FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNtajmlyENT # 104000003586 05-07-2007 90375 035 ****50.00
. |
EJP CONSTRUCTION, LLC
Principal Place of Business Mailing Address h i ' VUVIVNAY
344 215T AVE NE 344 21ST AVE NE '
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 s
R oS DD AR A AV
39¢ Yo 2)5t Ave NE 39¢ Yot Ave NE |
Suile, Apt. #, elc. Suite, Apt. 4, etc. 04262007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0567555 Nol Applicadle
3 ;IE‘?OQ - 35a% Country 3.?2.0 v-3525 Country 5. Certificate of Status Desired O E‘g'ggqafﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
Name
PASTOR, EMIL J e OB — o
344 21ST AVE NE ireet Address (P.O. Box Number is Not Acceptable
ST PETERSBURG, FL 33704 3YY o 2157 fAve v
City FL | Zip Code

8. The above named entity submit

his i for the purpnse of changing its registered cffice or registered agent. or both, in the State of Florida. | am fariliar with, and accept
the obligations o tered agegt, / ) /
SIGNATURE % i 71:’65‘-\-’ <« S/10 7]"
Ssg?nfﬁu. Iyped or printeg namewuls:efed agent and Lille if applicable. (NOTE: i Agenl s raquired whan ] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TIME SLhange [ Addition
NAME PASTOR, EMIL J NAME
STREFT ADDRESS | 344 21ST AVE NE SIREEADORESS | 344 Yz 21T Ave AE
erv-st-ze | SAINT PETERSBURG, FL 33704 CIY-§1-2P 3870y ~3.5a5
THLE [ Detete TIME [D Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ory-51- 27 Ciry-§T-20
TIHE O Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olY-ST- 2P CITY-ST- 21P
TIILE [ Detete TILE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-5T-24P
TITLE O tetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-57- 2P cimy-§1-2p
TILE O Detete TITLE [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CITY.ST.2P

1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is irue and accurale and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
imited liability company or ke receiver of try; rad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ S Enil S Pstor xS 5t

HGNATURE AND TYPED OR PRINTED th: oFl? MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phons #




