2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02,2005 8:00 am

DOCUMENT # L04000074682
1. EnityName Secretary of State
- _ of¢ 3¢ of¢ 2f¢
JONAH E. CLEVELAND CONSTRUCTION, LLC 09-02-2005 S0T12 001 #H#750.00
Principal Place of Business Mailing Address
510 E. 2ND PLACE 810 E. 2ND PLACE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appilied For
=20 Y¥-33" 5655 Not Applicable
Zp Country Zip Country 6. Cenrificate of Status Desired 43 $5.00 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CLEVELAND, JONAH E

610 E. 2ND PLACE Strast Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

k)

City FL Zip Code

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

R

SIGNATURE
Signatute, typed of printed name of regisierec agent and litle ¢ applcable (NOTE Ragistersd Agent signaturs requred when reinstaling) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TITLE [ change [ Addition
HAME CLEVELAND, JONAH E NAME
STREET ADDRESS |610 E. 2ND PLACE STREET ADDRESS
CTY-51-2F  |PANAMA CITY FL 32401 CITY-s1-2P
T Member D Detete e O change 3 Addition
NAME NTerrie s.Cleveland HAME
STREET ADDRESS | GiD &, 22 Place STREET ADDRESS
onv-si-op (Fanwarm g Gy, FC 3240] CiTY-5T-2F
ILE ] Detete s M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CITY-ST-2P
TLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2P
TLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delete THLE [Jchange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 | am a managing member or manager of the
limited kability company or the receiver or trustee empowered Io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WZM

SIGNATURE ml#n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP ATIVE Daio Dayume Phona 4




