FILED

2005 LIMITED LIABILITY COMPANY | Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008320 03-16-2005 90291 029 ****50.00
1. Entity Name
MARK JOSCELYN CONSTRUCTION LLC
Principal Place of Business Mailing Address TYTaviIL
1019 CASWELL ROAD 1019 CASWELL ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
N SR AR RChA
Suite, Apt. #, ate. Suite, Apt. #, slc. 01102005 Chg-LLC CR2E083 (10/03)
City & Siate . . City & State 4. FEI Number - Applied For
. ¥~ TNot Applicable
Zip Couniry ' Zip ' Country - | 8. Cartificate of Status Desired: O gei'gga:ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : ) - | Name-- = . ————

JOSCELYN, MELISSA

1018 CASWELL ROAD Swreet Address (P.Q. Box Number is Not"Acceptable)

DEFUNIAK SPRINGS, FL 32433

City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered oflice or regisiered agent, or both, in the Siate ol Florida. t am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE Z
Signature, typad or printed nama of ragi ageni and nte I {NOTE: Registered Ageni signature required when renstaung) DATE
Filing Foe is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR O delete TITLE [ change [ Addilion
NAME JOSCELYN, MARK NAME
STREET ADDRESS | 1019 CASWELL ROAD “ | STREET ADDRESS
CITY-S1-21F DEFUNIAK SPRINGS, FL 32433 X CITY-ST-2IP
TIE (1 Datete TITLE [ Ghange , [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P .
TITLE [ Delete e = [ Ghange [ Addition
NAME ' NAME .
STREET ADDRESS - . STREET ADDRESS [
CIry-ST-71P . CITY.-S7. 2P
TE 3 T [ Delee TITLE O change [ Addilion
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CI3Y-ST. 2P
THLE O Détete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y- ST-21P ) Cmy-st-ae
TITLE ] petete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 2P _ eITy-S1-29

11. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the informatian
indicated on this report is irus and accurate and jnat my agnalure shall hgye the same legal effect as if mada under oath; that | am a managing member or manager of the
[ geAhis report as required by Chapter 608, Florida Statutes. B

Mark Joscelyn 3-12-05  850-892 -4134

'OF SIGNING MANSEIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATR Date Daytime Phone #




