FILED

2005 LIMITED LIABILITY COMPANY Feb 22. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # L04000043653
1. Entity Name: 02-22-2005 90073 019 ****55.00
J.H. CONTRACTING, LLC
Principal Place of Business Mailing Address
1920 CRESTVIEW CT 1920 CRESTVIEW CT F4|)
MIDDLEBURG, FL 32068 MIDOLEBURG. FL 32068 Ul 4 ? 8 1
s O T G

Suile, Apt. #, eic. Suite, Apl. #, etc. 02022005 Chg-LLC CR2E083 (10/03)

City & State City & State E| Number Applied For

N 729157 o oploatid
v Country e Country 5. Ceriicate of Status Desired Egggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
HARRIS; JUSTIN ———
1920 CRESTVIEW CT Stree! Address (P.O. Box Number is Not Acceplable)
MIDDLEBURG, FL 32068
City . FL | Zip Cade

8. The above named enlity submits this statement fos the purpose of changing ils registered office of registered agent. or both, in the State of Horida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
ure. typeck or printed nerme of n agert and tiie 4 . (NOTE: Reystered Agent mignature: requared when renstating) DATE
., Filing Fee is $50.00 e - L ) . _ . Make check payable to
A Due by May 1, 2005 S — . oL e e, . .. Florida Department of State , ,;
- e B v . T e e “ e N A T SRR S
9 - ! MANAGING MEMBERS/MANAGERS 10. . t ADDITIONS/CHANGES
me » 7| MGR O oetete TE.. ¥ [ Crange [ Addition
NAME HARRIS, JUSTIN NAME
_ STREETADIRESS | 1920 CRESTVIEW CT : STREET ADDRESS . v
CImY-51-2P MIDDLEBURG, FL 32068 ’ T CIyY-51-2P B : Tt T - . -
e 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTy-ST-2F cry-s1-2P
TIME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmry-st-2p . - | CTY-S§T-2P .
ME "3 Delete TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T-2P
TITLE [ Delete ~4 TIE [ Crange [ Accition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . CITY-ST-2P -
e - oL T O vetete E (JChange ] Addition
NAME L ohaede i NAME
STREETADDHES ™ - STREET ABDAESS ; S -
st | it 6 o T Qom0 T T ST E T T e

1.1 hereby cemfy mak me information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify 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 cath; that 1 am a managmg member or manager of the
limited liability company e acaiver or trush e powered to execu'e Lhis report as required by Chapter 608, Florida Statutes. o .

'SIGNATURE: Z - 7’d5/ -

mﬂlﬂi WPED oR MNAME OF MEMBER, RZED REPHESENTATIVE Dete Daytme Phone #

L/

.



