FILED

2005 LIMITED LIABILITY COMPANY Aug 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000063032 08-30-2005 90015 029 *+%50.00
1. Entity Name
JD MATHES CONSTRUCTION, LLC
Principal Place of Business Mailing Address
11374 ASTON HALL DR. S. 11374 ASTON HALL DR. 5.
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
Suite, Apt. #, etc. Suite, Apt. #, alc. 07092005 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applisd For
[ ’15.3\5 géﬁ Not Applicable
Zip Country Zip Country . ' $5.00 Aqditional
5. Certificate of Status Desirad [ Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name g
MATHES, LAURIE A -
11374 ASTON HALL DR. S. Street Address (P.O. Box Number is Mot Acceptabla)
JACKSONVILLE, FL 32246
City FL I Zip Code
8. The above named gntity submilg this statement for the purpose of changing its registered affice or registared agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations m— /
SIGMNATURE 5) /5/05
, yped o printed nive of registaned agent and tle il anphcatie. (NOTE: Rargisterad Agent signaiure requred when reinstaning) .. IATE [
Filing Feo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TME ] Charge [ Addition
NAME MATHES, LAURIE A NAME
STREET ADDRESS | 11374 ASTON HALL DRIVE STREET ADRRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CIry-s7-2IP
TITLE MGRM O pekete TILE ~— [JChange [ Addition
NAME MATHES, JAMES D NAME
STREETADDRESS | 11374 ASTON HALL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32246 CITY-ST-2IP .
Tme ¥ O3 Detete L YiCU PRES PEWT [ Change [ Adiion
i HAME curTies sewey, SK.
STREET ADDRESS STREET ADRESS | 14D 25 ATLANTVC ANE Li-3712-
GITY-ST-2IP CITY-ST-2P QN—&N\H}L—E\ FL 332225
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY.ST-2IP CITY-ST-2IP
TILE O pelete Hul [ change 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2IP
TIILE [ Detete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S7-21P
11. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the sdteiver or rustee empowesad 10 glecuta this report as required by Chapter 608, Florida Statutes.
/4 7o) 7554223
SIGNATURE: : 7/ 15/05 [
SIGNATUR 7

¥
ND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytuma Phone #




