FILED

2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000083572 Secretary of State

1. Entity Name

MICONSTRUCTION, LLC.

07-17-2006 90044 018 ****50.00

Principat Place of Business

P.0. BOX 8192
IACKSONVILLE, FL 32239 US

Mailing Address
P.0. BOX 8192

IACKSONVILLE, FL 32239  US

L

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 07132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20-1893141 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:-ggqm*ﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SHULTZ, CHAD Revin Beuce Y\oore

R Street Address (P.O. umber is Not Acceptable)
112 EAST ADAMS STREET !‘.\_5‘117 % o7 e i\J

JACKSONVILLE, FL 32202

Tacksonvi |z

City

FL | 8325

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE \ iz 0le

¢ Signane. typed or printed neme of registored agert and (i f apRea: _ et ‘Agent si recuired when meinstasng} DATE

Fllln%see Is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Detete T [ Change [ Addition
NAME MOORE, KEVIN B NAME
STREET ADDRESS | P.O. BOX 8192 STREET ADDAESS
CITY-57-ZiP JACKSONVILLE, FL 32239 CITY-ST-2IP
TIMLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-2IP CITY-St-21P
TILE 7 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2P
Tme [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L] Delte TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-21 CITY-ST-2IP
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited %iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )
mmu'run:@' TYPED OR PRINTED MANE OF SIGNING MANAGING MENBER, WAKNOER, OR-ATTHORIZED REPRESENTATIVE

Widh Ss1%

Daythng Phone &




