2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L04000007887 Secretary of State
1. Entity Name i . . .
02-27-2006 90433 014 ****55.00

J.D.C. CONSTRUCTION, LLC
Principal Place of Business Mailing Addrass
13253 CR 245 WEST 13253 CR 245 WEST
o T Hllnl"lnllm |’|” ||”| "l" llm "W Ilm llm ‘Im ‘IHH'“" m l“l
2. Principal Place of Business 3. Mailing Address

Suile, Apl. 4, etc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)

City & Slate City & Stale 4, FEl Number Applied For

33-1082227 Not Applicable
ap Country Zip Cauniry 5. Certiticate of Stalus Desired y’ gi'gglt‘:?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt

Name

“Ijg(s)'lTlgEEF&RTSLSL%FI‘_ELEg Street Address (P.O. Box Number is Not Acceptatle)

OCALA FL 34470

. " :,. City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Liggnlura, lyped ar patited mapne of regwtened agent wnd il i apphcsble. DATE
9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
THLE . IMGRM . 1 telete FITLE [ Change [ Addition
NAME CARLISLE, JEFF . NAME
STREET ADDRESS {13253 CR 245 WEST STREET ADDRESS
ciy-s1-2if - [OXFORD FL 34484 CITY-ST-2P
1Tt MGRM M]elete TITLE [ Change ] Additian
NAME COUILLARD, CYNTHIA FAYE L NAME
STREET ADDRESS | 703 CRESTVIEW CIR. STREET AGRRESS
CITY-ST-21P WILDWOOD FL 34785 CITY-51-2IP
S1e MR . [ neiste TITLE, R . L SDOcnange [ Addion
NAVE HALL, CHRIS A Tenes, Chins name
STREE] ADDRESS | 720 N. WARFIELD AVE. STREETADDRESS | 1 A& A . e Lelcd JQUQ,. "o oy "
ore on-
OR-SEIP |WILDWOOD FL 34785 ov-see 3 O ildusoed, F 34T
TITLE [ Delete TILE ' O Change [ Addilion
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CITY-ST-7IP CRY-$T-21P
TINE ] Delete HILE Ol change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nme {1 Delele TILE ] Change [} Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-Si-2P

11. | hereby cerlily that the informalion supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thatl the information
indicaled on this reporl is lrue and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
lirmited liability company o the regeiver or irusiee empowered 1o execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: .y/ém/z/ 2 1o [O 3@%—}&9?

SIGNATUARE ﬂNDyEDﬁP#NYED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Liryleree Phone §




