| FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

1. Entity Nama (04-28-2005 90031 043 ****55 00
JONATHAN BILBY CONSTRUCTION L.L.C.
Principal Place of Business Mailing Address
8431 RYNES OR 8431 RYNES CIR 4 '-‘UUDU:)H
NAVARRE, FL 32566 NAVARRE, FL 32566
Suite, Apt. #, etc Suite, Apt. #, sic 04252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4_FE! Nur?r Applied For
gEb -74% 2051 N6t Applicable
Zip Country Zip Country . . ﬁ $5_00 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
BILBY, JONATHAN P
B431 RYNES CiR—- —_ B S W - -Street-Address {P.0O-Box-Number-is Not- Accepiable) —_
NAVARRE, FL 32566
City FL | Zip Code
8. Tha above named entity submits this staternent for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of phated name of registered agen and hid if apphcakle. {NOTE: Registersd Agen signature required when reinsiating) DATE
Filing Fee Is §50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDIleNSi CHANGES
ImE MGR (1 Detete TME 3 Change [T Addition
HAME BILBY, JONATHAN P NAME
STREET ADORESS | 8431 RYNES CIR STREET ADDRESS
GiTY-ST-21P NAVARRE, FL 32556 CITY-5T1.2IP
ME [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-ST-21P
TILE O elete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Deleto g [ Change (O Addition
TwwE - |T T T T e Y A - - T T
STREET ADDRESS STREET ADDRESS
CITy-57-29 CITY-ST-2IP
TLE 1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TINE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered tc execute this report as required by Chapter 608, Flerida Statutes.
hslos (%)
SIGNATURES 4125005 20)581- 149
SGNATUR NAME OF WEMBER, 0R AL TATIVE ¥ Data N Daiftme Prone 8




