¢ . .

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078875

1. Entity Name

J.C. & BROTHERS CONSTRUCTION LLC

Principal Place of Business

Mailing Address

2. Principal Place of Business

2520 ComiFer Cr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(GG DA

07132005 Chg-LLC CR2EOB3 (10/03)
City & Stata City & State 4. FEI Number Applied For
Kissimmee FL- QK){XQSQD\I— Not Applicable
Zip Country $5.00 Additional

FFFue | TTUSN

5. Cerlificate of Status Desired ]

Feo Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Reglstered

Agent

EaoraL a Siwva , Jose E

Sireet Address (P.Q. Box Numbear is NoLAccepiabie)
JE 3T “Eom Fer Y

“Yiser mm EE

FL | e

7/ of changiy registerad office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

Fd {NOTE: Ragistered Agent signalure required when resnsiating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

5. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES

T MGRM O Delete TLE Gt M Change [ Addition
NAVE CABRAL DA SILVA, JOSE E HAME t\a DRACDA BiLdh, Jose € ®

STREET ADDRESS | 3555 PINERIDGE CIR. smesrannness b2 § O COMIFER CT

Grv-stP | KISSIMMEE, FL 34746 wrse |Kiesimmee FL IYILE

TME MGRM O pelete TRLE MGRM N'Change [ Addition
HAE CABRAL, JOSE E JR. NAME caeanc, Jose E J&

STREET ADDRESS | 3555 PINERIDGE CIR. STREET ADORESS | A S B30 COMIFER CT

om-szP | KISSIMMEE, FL 34746 ovse |KisSimmee FL SYILL

MLE MGRM O Detete TLE maeem P Change £ Addition
NAME NETO, ALCIDES C NAvE NeTo , fLeipesC

STREET ADDRESS | 3555 PINERIDGE CIR. STREELAO0ES |93 O COmMLPER CT

env-st2p | KISSIMMEE, FL 34746 ase i sgimmEEe ; . dEIYE

il 7 Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS SOOo=IniTEagss

-T2 CmY-ST-2P 00/28/05-~01033--001 %25

TILE 1 Delgte IE Clchange  [J Addition
NAME RAME ——

SIREET ADORESS STREKT ADDRESS SO 200995

CAY-ST-7P CAY-ST-2P 07/23/05-~31033--002 #2511

TTLE [ Detete TIE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi# CITY-8T-7P

11. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further ceniify that the information
indicated on this report i true and accurate and that my signature shall hava the same legal etlect as if made under oath; that | arm a managing member or manager of the

limited liability company or the receiver o truste,

SIGNATURE: X

SIGNATURE AND{ FED GR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAG

mpowered

o

ecute this report as reguired by Chapter 608, Florida Statutes,

, OR AUTHORIZED REPRESENTATIVE Dare

Daytme Phone &




