FILED

2007 UMTER LABILITLCOMPANY N retary of State

DOCUMENT # L04000078875 05-02-2007 90358 016 ****50.00
1. Entity Name
J.C. & BROTHERS CONSTRUCTION LLC
oV
Principal Piace of Business Mailing Address ) qu 1 u U 1
2530 CONIFER CT 2530 CONIFER CT . -
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 S C
ite, Apt. #, . LApl. #, .
Suile, Apt. #, eic Sute. Apt. #. elc 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1818604 Not Applicable
Zip Country Zip Courtry : $5.00 Additional
5. Certificale of Status Desired a Fee Required
—————— — -§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
CABRAL DA SILVA, JOSE E
2530 COMIFER COURT Street Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE, FL 34746
City | Zip Code
P FL
8. The above named antity si its this slatement for tha it s, isteref oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regi ag;nt j
SIGNATURE W
'ypedu- prnted name of registered agent and ute i apphcabie 7 (NOT F'Feg-srered Agen] sigaatirg reqmed when rers(aing | DATE
fiiing Feo is $50.00 Make chack payable to
’ qu y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete HIILE [ Change [ Addition
NAME CABRAL DA SILVA, JOSE E NAME
STREET ADDRESS | 2530 COMIFER COURT STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FLL 34746 CITY-SI-2IP
TITLE MGRM [ pelete TILE [ Change 3 Agdition
NAME CABRAL, JOSEE JR. NAME
SIREET ADDRESS | 2530 COMIFER COURT STRELT ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CHY-Si-2IP
TILE MGRM [ Delete ThLE [ Change [ Addition
name— — |'NETO,"ALCIDES C —f§ wamg — | - - - - - -—
STREET ADDRESS | 2530 COMIFER COURT STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34746 CITY-SI-2IP
TILE O pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIe-57-2IP CITY-S1-21P
TITLE [ Delete TIILE [3Change  [J Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§7-21P CiTY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21 CIry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receivpy or lrustee empowered to exacute

/ is report as raquired by Chapter 608, Florida Stgtutes.
/‘
SIGNATURE: X /%WW /F/

SIGNATURE AWED oa PRINTED Nkla’e OF SIGNING MANAGING MEMBER. MANAGER, OR AUrHORZES REPRESENTATIVE Date Oayume Phane

v




