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2005 LIMITED LIABILITY

1.;!&‘-

COMPANY
UAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

an

DOCUMENT # L0400

1. Eniity Name

JOHN COX CONSTRUCTION, LLC

0026985

03-15-2005 90351 Q22 ****50.00

Principol Place of Business

5059 BONE CREEK ROAD
HOLT, FL 32564

Mailing Adcrass

5059 BONE CREEK ROAD
HOLT, FL 32564

30005929

T — s AR R EY TR RO
Suite. Agt. ¥, et¢. Surita, Apt. #, Bic. 02232005 Chg LLC CRRECES (10/03)
City & State City & Siate 4, Nymber Applied For
, DEE )AU §9/b s
e Country i Countey 5. Certificate of Slatus Desired [m] fig?qmm
. .= B. Nama rnd Address of Curreni Regi! d Agent 7. Name and Add of Now Regl d Agent
. Narmn_ B _ ~
COX, JOHN E .
5059 BONE CREEK RQAD Stroe! Address (P.O. Box Number is Not Acceptabla)
HOLT, FL 32564 \
City FL I Zip Code

8. The abave named entity submits this slatemans tor the purpasa of changing its registared affice of registered agent, of both, in the State of Florida. | am familiar with, and sccept

tha obligations of rogistered agent.

SIGNATURE
- Signatute, vpad or prred naima ol regaes0 ageni and ode i soplCabls. (NOTE: Fakine s ADSN SOMALINNE hiGRenId whin (NG | . DATE

o g -

Flling Fee is $50.00 i < Make chock payable to

Due by May 1, 2008 1 [ Florida Depariment of Stste
s, ) MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES _ ~ - S
TmE MGR O3 peiee WNE [JCrange [ Aadition
W COX, JOHNE WAME
STREET ADOYESS | 5050 BONE CREEK ROAD STREFT ADDRESS
iy ST-7P HOLT, FL 32564 Cry-§i-op
TME O oeete e Ochage O akitan
NAME NAME
STREET ADORESS STREET ADDRESS
on.si.op oiy-st.ae
TLE [ Dete WILE Ocmenge T Ascilion
NAME RE .
STREE) ADDRESS SIREET ADCFESS
GlY-ST-0P oTy-31-0P

~TE - T U Gelea *TIRET - T T T onange T Aduttion” -

NAME NAME
STREET ADORESS STREEN ADDRESS
Crfy-§T-2P Y- SE- 0P
ImEe 0 Oelee 13 O crange [ Asdition
NAME NAME
STREET ADDRESS . STREET ADORESS
ar-st-op . ary.s1.28 - .
TOLE ' O peae Lt . O e [ Audiion
NAE RAME .
STREEY ADDRESS i STREET ADDRESS
oy-SL.2P CITY-S1-2P

11. 1 hareby certify that the information
indicaiad an this report is true and acc:

limitad katility company o the receivar, o rus

supplied with this fiing does not quakty for the axempyon stat

urate and (hat Ay signature shall have 1he seme iegal ellect

o in Section 119.07(3)i), Porida Statutes. | lurther Cenlly that the infocmation
toa empowerad Lo execute this report as required by Chapter 608, Florida Statutss.

as il mada under oath; that | am a managing member o manager of the

SIGNATURE: .

Jehn €. Coy
/ é,‘f ”I;a.:aq er 3-§-05  8-546-/F
0 OF PROUTED NAMZ OF SIGHMG MANAGING an REpaETiNTATIVE [ j Dwysrae Prona #

I



