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

DOCUMENT # L04000026985 Secretary of State
1. Enity Name 02-27-2006 90426 006 ****50.00
JOHN COX CONSTRUCTION, LLC
Principal Place of Business Mailing Address .
5059 BONE CREEK ROAD i 5053 BONE CREEK ROAD
TR
2. Principal Place of Buginess 3. Mailing Address
S059. Bovelk Kd 5059 ot Ck P
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
City & Stale 4. FEI Numbwer Apptied For
W2 ) NI 651248916 Torrppicai
. - -Country - 7 — 1 Cotrty |- . S $5. 00 Additional
| 32 ,i‘-; q 04,/4 oS 32\%4 0/1—9/00514 5. Certificate of Status Desired l:l Fet Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
(5-':6)5);’ égng EREEK ROAD Street Address {P.O. Box Number is Not Acceptable)
HOLT FL 32564 X
City FL 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 State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierad Agent ana it (NOTE" Registered Agent signaiurs required wihen reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
HIE - MGR [ selete TITLE (Jchange {7 Addition
NAME COX, JOHNE NAME
STREETADDRESS | 5059 BONE CREEK ROAD STREET ADDRESS
CITY-ST-21P HOLT FL 32564 CITY-51-2P
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE O pelete TITLE {J Change [ Addition
HAME—— T N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE , 3 Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-21P
TITLE [ pelete THLE [ Change  [1 Addition
NAME NAWE
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute his report as required by Chapter 608, Florida Statuies.

CICNATURE: Mxl // //ﬂ/ ARUDl FD-537- YR




