FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000075514 i 04-28-2005 90023 048 ****50.00

1. Entity Name
JOHN WALL CONSTRUCTION, LLC

Principal Place of Business Mailing Address 1 a ﬂﬂz 70
7812 RICHWOOD DRIVE 7812 RICHWOOD DRIVE 3
ORLANDO, FL 32825 ORLANDO, FL 32825 !
Suite, ApL. . €1C. Suite, APt #, elc. »
uite, ApL. #, 81C Ulte. Ap 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
LANot Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desied [ 9900 Aduiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ICARDI, JEFFREY A
2180 WEST STATE ROAD 434, SUITE 6190 Sireat Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32779
City FL ‘ Zip Coda
8. The above namad entity submits this staternent for the purpese of changing its registerad offica or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed narma of registered egent and titke if applicabie. {NOTE: Registerad Agent signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O velete THLE [ change  [J Addition
HAME WALL, JOHN NAME
STREET ADDAESS | 7812 RICHWOQOD DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32825 cmy-S1-0P
TILE % pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P “fj CITY-SE-ZIF
TILE O pelete 1IMLE 3 crange  {J Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST- 2P CITy-S1-ap
TMLE [ Detete TmE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CIY-51-27
e O pelete THE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TITLE 1 elete TITLE O change [ Agdition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-51-7P
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 irue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empgoWered to gxeCutd this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , A7} ey 1/// Wil F-C7F By
SIGNATURE AND TYPED OR PRINTED n.u’f oF &m@:\%\ MEMBER, MANAGER, OR AUTHORIZED u}'rn:samnvs Date Daytime Pons #
—




