2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 10, 2005 8:00 am

1. Entity Name
JOHN DURKIN CONSTRUCTION, LLC 01-10-2005 90056 037 ****50.00
Principal Place of Business Mailing Address
3560 MOLAREE DRIVE 3560 MOLAREE DRIVE . i
PENSACOLA, FL 32503-3143 PENSACOLA, FL 32503-3143 20000414
F P S R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
‘ _ 03-0535307 Not Appicable
Zip Country Zp Courtry 5. Centificate of Status Desied [ Ease-ggﬁ:f;“""a'
~6.~Name and Address of Current Reglstered Agemt— - - ™ - T 7. N‘ame'énd A;jdresso{ New Registered Agent
Name
DURKIN, JOHN J JR
3560 MOLAREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACQOLA, FL. 32503-3143
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant.

[

SIGNATURE ___~___ "'

Sogmn.r_ G.qudm;umdrsgsmnaagwmmirwmle. (MNOTE: F . gi Agert signat quired when rei b DATE
"Filing Fee is $50.00 IR T S . » _ Make check payable to
Due by May 1, 2005 ' L ‘ partment of State.
PEi, . R -
P !5 e 1L . . - i Kl
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ’ 3 petete TITLE O change [ Addition
NAME DURKIN, JOHN J JR NAME
STREET ADDRESS | 3560 MOLAREE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 325033143 CITY- SF-ZP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME -1+ - - [ oelet mE -0 : - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
mLE O velete TLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE L 1 Delete TILE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or truste, powerad 1o execute this re as required by Chapter 608, Fiorida Statutes. :

e
SIGNATURE: ___ /% //:j/o: 8O0 Y26 Tdeo

SIGNATURE AND AYPED OR PRINTED NARF OF SIGNING MANAGING WEMBER, WANAGER. OR AUTHORIZED REPRESENTATIVE




