2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L04000064244

4. Entity Name
JAMES MCDONALD CONSTRUCTION L.L.C.

ecretary of State

04-13-2006 90043 037 ****50.00

Principal Place of Business Mailing Address

1998 SOUTH OLD MILL DR. 1998 SOUTH OLD MILL DR. n { >
DELTONA, FL 32725 US DELTONA, Fi. 32725 US & D 0 2 J 9 1 J
R v M ERAA AR
Suite, Apt. #, atc. Suite, Apt. #. etc, 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
42-1642703 Not Applicable
Zip Country Zip Country $5.00 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCDONALD, JAMES S
1888 SOUTH OLD MILL DR.
DELTONA, FL 32725

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of 1eg) agent and ue 4 (NOTE: Registerad Agent signature ragquaed when renstating) DATE
Filing Feo is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
_ o~
9. MANAGING MEMBERS /MANAGERS 10. @-ﬁ ADBITIONS / CHANGES
e MGRM O e o: .:| eSgF'H' J. FARRELL T Hhasiin
NAME MCDONALD, JAMES S NAME qq
STREET ADDRESS | 1968 SOUTH OLD MILL DR. STREET ADDRESS i S.0LD MLLL Pl A'QD
Giv-sT-ZP | DELTONA, FL 32725 CITY-S1-2P mﬂﬁ FL 32725
TME [ Detets e O Change [ Addition
NAME NAME
STREET ADDRESS ‘Da 57‘ STREET ADDARESS
CITY-ST-2F g CITY-ST-2P
TLE "MGR O Delete e [FChange [ Addition
NAME BLAIR, JONATHAN T NAME
STREET ADDRESS | 1898 SOUTH OLD MILL DR. STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST-2P
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-87-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-§7-2P CITY-S3-2P
TIMLE 1 Delete TILE [ Change [ Addition
HAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-§F-2P CITY-§3- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to-execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!ENEJ:“

ED OR PRINTED NAME OF SIGNING NANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phonse #




