FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 026985 05-01-2008 90023 025 ***138.75
1. Entity Name
JOHN COX CONSTRUCTION, LLC
Principal Place of Business Mailing Addrass TEMVUUUN
5059 BONE CREEK ROAD 5059 BONE CREEK ROAD
HOLT, FL 32564 HOLT, FL 32564
Suile, Apt. #, elc. Suite, Apt. #, elc.
04282008 Chg-LLC CRZ2E083 (12/06)
City & State City & Staie 4. FEl Number Applied For
65-1248916 Not Applicable
Zi Countr Zi Counlr "
P Y P bt 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOMN E
5059 BONE CREEK ROAD Streat Address (P.O. Box Number is Not Acceptable)
HOLT, FL 32564
. City FL } Zip Code
8. The above named entily submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signalura_lyped of prnted name of regisiered agent ana ite il apoicable. {NQTE: Registerea Agent signalure requied when 1r@insiaing) DATE
FILE NOWIII FEE IS $138.75 »_ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TILE " | MGR [ oelete TTLE [Jchange [ Addition
NAME COX, JCHN E NAME
STREETADDRESS | 5059 BONE CREEK ROAD STREET ADDRESS
CITY-ST-2P HOLT, FL 32564 CIlY-ST-4P
TITLE (3 Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2IP
THLE T Delete TILE O change  (J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2iP CITY-81-7IP
e 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TME {J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TITLE O oetete TILE (O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered {0 execute this report as raquired by Chapter 608, Florida Statutes. -
SIGNATURE: _ / /ﬂc/ John £. Lo, M.
smnnunyﬁ’?\msu QR PRINTED NAME OF SIGNING MANAGINGAMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylme Phone #




