2006 LIMITED LIABILITY COMPANY

FILED

May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000024397 05-01-2006 90083 009 ****55 00
1. Entity Name
J.R. BAUER CONSTRUCTION, LLC
Principal Placa of Business Mailing Address
10487 54TH AVENUE NORTH P.G. BOX 4765
ST. PETERSBURG, FL 33708 SEMINOLE, FL. 33775
T T s AR AR T mmE
Suite, Apt. #, elc. Suita, Apt. #, alc. 04162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 382 65 Applied For
AFPHEB"& al 2 8 Not Applicable
Zp Country Zp Country 5. Conticate of Status Desired  Je. figgqu‘:d:dm
6. Nams and Addreas of Current Registared Agent 7. Name and Address of New Registared Agent
Name

BAUER, JOHN R
10487 54TH AVENUE NORTH
ST. PETERSBURG, FL 33708

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. Tha above named antity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agent. . 7;

SIGNATURE A
Signature.

. typad or prnted name of registorsd agom and Gtk if applicabie.

[NOTE: Rgistred AQSN £ntre equined when rainkiating} OATE

Filing Fee Is $30.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES

TME MGR O Detete TLE [cCnange  [T] Addition
NAME BAUER, JOHN R NAME

STREEF ADORESS | P.O. BOX 4765 STREET ADDRESS

CIFY-ST-2IP SEMINOLE, FL. 33775 CITY-ST-7IP

TLE 1 Delets e [ cChange  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-ST-2P CY-ST-2P

TmE 1 Detete mE DCchange [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME [ Detets TME [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CHY-ST-ZP

TiNE [ Detsta TME " [Ochanpe [T Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CrrY-ST-2P

TLE {7 Detote e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2P CoTY-51-7%

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oa:h that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQ— ;

Lo W5 S

mmf’mmnmormmmnm OR AUTHORITED REPRESENTATIVE Dats Daytima Prone o




