2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

Y

DOCUMENT # L04000062795

1. Entity Name
JASON WESSINGER CONSTRUCTION, LLC

Secretary of State

02-20-2006 90141 006 ****50.00

Principal Place of Business

2660 BALDWIN DR. SOUTH
TALLAHASSEE, FL 32309

Mailing Address

2660 BALDWIN DR. SQUTH
TALLAHASSEE, FL 32309

ARG GO A

2, ii’%rlc'—lral%?:)fn B:{S:IBSS v 3. Mailing Addi? L{, ‘H‘nm br.
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & Staf City & Sta 4. FEI Number Applied For
Crnwfordvitle, EL Cvawfprduitle, EL 20-1515951 Not Appicatie
-g:; 2z %“gé ??‘:a 22 i;”%’;g{ 5. Certificale of Status Desired [ giggq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESSINGER, JASON
2660 BALDWIN DR. SOUTH
TALLAHASSEE, FL 32309

Jason Lessina er

| Street Address (P.O. Box Number is Not ®Eceptable)

Y Finner L.

Zip Code

() v Fovdwiile FL | ™

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registerad agent.

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Ragistorad Agent signature required when reinstating)

- Signahwe, typed or prirted asme of registered agant and tite if applicabia,

- - -Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM 7 Detete TME MmE B Change [ Addition
NAME WESSINGER, JASON NAME AY wess)

STREET ADDRESS | 2660 BALDWIN DR. SOUTH STREET ADDRESS u?ﬁ Finna B

crv-s-7p | TALLAHASSEE, FL 32309 CY-ST-2P Cfdw_ﬁ! Avitls. FU 33337

TN O peleta e ) ClChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS #
CITY-ST- 7P CITY-ST- 2P

TINLE O Delete THLE [CIChange  [] Addition
NAME S NAME - '
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

s 3 Delete TME O cenge [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TME [ elete e Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE O Delete mE Cdchange 3 Adgition
STREET ADDRESS | * STREET ADDRESS S

CIFY-S1-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
limited fiability company or the recaeiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

/AL ATIINE,

A



