2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000059053

1. Entity Name

JUDD LASSITER CONSTRUCTION LLC

FILED

08SEP-2 AM [0: 13

Principal Place of Business

100 LITTLE TRAIL LANE
CRAWFORDVILLE, FL 32327

Mailing Address

100 LITTLE TRAIL LANE

SECRETARY OF §7aTs
CRAWFORDVILLE, FL 32327

TALLAHASSEE, FLORIGA

A

Z. Pnnupal F;SCB of Business - No P.O. Box #

3. Maiting Addrass
o (S2h LANE (09 Phuere L aE

Surte Ap1 #, eic. Suite, Apt. #, etc.

08022008 Chg-LLC CR2E083 (12/06)
Cny & Stat City & Siate 4. FEI Number Applied For
2 i/ DUE. 2 W DWLl” Fe | 267451576 Not Applicabie
z. Z|p oun " . 5.00 Agaiti
?ZZ 2 W’g;eyuﬁ 727 \/(A?Ku LL# 5. Cerlificais of Stalus Desired [ Eee Reqlﬁ:’:d‘m”a*

7. Name and Address of New Registered Agent

T \WMTER TSP Lpegmee

LASSITER, WALTER J.P.

100 LITTLE TRAIL LANE Sireal Address (P.Q. Box Number is Nat Accaptable}

CRAWFCRDVILLE, FL 32327

6. Name afid Address of Current Raglstarod Agent
(9 RuElL JanE

“ C2AERD [l & FL| %9777

~J

8. The abeve named entity submits this statement for the purpose ol changing its regisiered oflice or registered agent, or bgth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tita it applicabie {NOTE: Regislared Agenl sh requirad when rai DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
lizbility company did not receive the prior notice.

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

TILE MGRM O Delete TLE C‘ tange (] Addition
HAME LASSITER, WALTER J.P. NAME N Lc L ‘ |

STREETADDRESS | 100 LITTLE TRAIL LANE STREET ADDRESS U ‘f 4 OV __M

orr-size | CRAWFORDVILLE, FL 32327 CITY-ST-2P C RANEPEDVILLE FL 322277

TITLE [ Delete TALE ] Change [ Addition
NAME NAME = —v s

STREEY ADDRESS STREET ADDRESS 09 J'I]TB !-E’é }' _{ﬁ 0 i ".v__':f; 11 3':' ;:; 13 2,75
CITY-ST-2P CITY-57-2P HEUDe 2.0

TITLE 7 Delete TMmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Detete TMLE O change [ Addition
NAME NAME

STREZT ADDRESS STREET ADORESS

CITY:ST-2P CITY-ST-2P

e O efete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY- 5T-2IP CIY-5T-21P

TITLE O pelete TILE [ClcChange 7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does nojGuality jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accuratg ang that my signaturg/shall hade the same legal alfact as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceaivar br fusiee & pcweredt xgeutg/this report as required by Chapter 608, Flerida Statutes.

9-2-0p 37935287

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME F EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




