2007 LIMITED LIABILITY COMPANY .- .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000026985 Apr 25,2007 08:00 AT
1. Enlity N
e Secretary of State
JOHN COX CONSTRUCTION LLC
Principal Place of Businoss R — Maziling Addross. - e - — e Tt
5059 BONE CREEK-ROAD Ll L 5059-BONE CREEK ROAD : :
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. # olc. 1st MDORE CR2E083 (10/06)
Ciy & State Cily & Stale 4. FEt Number Applied For
65-1248916 Nol Applicable i
Zp Country Zp Country §. Certiicato of Stalus Desired O ?i'ggu‘:?::m"m I
€, Name and Address of Current Registered Agent 7. Name and Address ot New Reglstared Agent
Name
COX,JOHNE = ° ) .
5059 BONE CREEK ROAD Sireet Address (P.Q. Box Number i Not Acceptable)
HOLT FL 32564
City FL Zip Codc

8. The above named entity submits this stalament for the purpose of changing ils rogislered cffice or registered agent, or both, in the Slate of Florida | am familiar with, and accept ,
the obligalions of rogislerec agent.

SIGNATURE
Signatura, typed o pnnled name of ragsigred ager and litle d applicable, {NOIE: Regisiared Agent signalura faguted whesn reinstanng) DATE
FILE NOW!lI FEE 1S $50.00
Make Check Payable to Florida Department of State ‘
Due By May 1; 2007 T
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
I MGR [ Delele e HONG00T 29441 [ Change [ Addition
HAML. NAMT, 20 B, - .
COX, JOHN E A 05807 -80039-024 50,00
SIRTCTADDRESS | 5059 BONE CREEK ROAD STRLET ADDRESS
ciy-st-21p HOLT FL 32564 CITY-S3-2IP
e [ pelete TITLE Ochange [ Addition
NAML NAME
SIREET ADDRESS STRIET ADDRESS
Ci-81-2Ip ‘ CITY-SI- 2P
e [ Delee TnE O change [ Addition
NAME NAME
STREET ADDRCSS : STREETADDRESS |~ . o -
CITY-S1-21P CITY-ST-7IP
mie [ Detete MLE [O ¢hange [ Acdilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TINE Delete e Change adition
0 O Aauiti
NAME NAME
SINFLT ADDRESS SIREET ADDRESS
CIY-SI-21P GUIY-57- 2P
T O pelete TnE [ Change (] Addition
HAME NAME
SIRFET ADDRESS STREFT ADDRESS
CIY-SI-21P CITY-S1-2IP

11. | hereby certify thal lha information suppliod with this filing doos not qualify for 1he exemplions conlained in Seclion 112, Florida Statutes. | further cerlify thal tho information
indicated on this report is true and accurale and that my signalure shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered o execule this repert as required by Chapler 608, Florida Statles.

EQ~7-07 §50-S4b-01R

Date Gaytma Prong #

EMBER, MANAGER, OR




