1 COMPANY 0D
2005 LIMITED LIABILITY C Apr 22,2005 8:00 am

DOCUMENT # L04000093636 ecretary of State
1. Enlity Name e TV 04-22-2005 90043 038 ****50.00
J.D. CONSTRUCTION, L.L.C.
Pringipal Placsa'of Business Maifing Address .
- 2275 WEST HELEN CRCLE 2275 WEST HELEN CROLE 20040164
BARTOW, FL 33830 BARTOW, FL 33830
| i
e S (ADRHEEDAREID NI GIGTTC D
2075 \hetd Hejon (rele LT3 vsest Heven, (inke
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphied For
Seus . - L T X [Not Applicabie
3%% 20 (E;“_E"’& 'Sg% 30 E;"g";'q 5. Cetificate of Staws Desired [ f:-g?q:}::dﬂim'
6. Name and Address of Current Registernd Agent B 1. Name and Address of New Registered Agsnt
Name

JOYNER, JOSHUA D
2275 WEST HELEN CIRCLE Streef Address {P.C. Box Number is Not Acceptable)
BARTOW, FL 33830

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State ol Flarida. | am familiar with, and accep!

. the obligations pffregistered agen
et PG L!ﬂ Zl ‘//05

SIGNATURE . .
Tegistamd agest and i ¥ appAcatug, (NOTE: Reftsmu AQert signatuse required when reimitating)
A"
',p%.g Feo is $50.00 Make check payable to
‘Due by May 1, 2005 Florida Department ot State
9. i MANAGING MEMBERS/ MANAGERS 19, ADDITIONS {CHANGES
TIILE MGR e O berete TME Clchange [ Acition
NAME JOYNER, JOSHUA' NAME
STREET ADGRESS | 2275 WEST HELEN CIRCLE STREET ADDAESS
CITY-53-3P BARTOW, FL 33830 cay-S1-2P
TME [ Detete ME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2P
TiLE [ Delete TIE [ change [ Addition
NAME - - - NAME - - - -
STREET ADOAESS - STREET ADORESS
CITY-ST-2P CITv-si-2P
TILE [ petete TME [dchange [ Additian
NAME NAME
STREEY ADDRESS STHEE ADDRESS
CIEY-ST-2P CTY-S1-2P
e [ petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
&fvy-ST-2p CrY-51-2P
TLE ] Detete TLE [lCrange [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
oTY-S1-2P CTY-55- 7P

1. I hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF m./ , OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ‘—J//:;{ﬂj’ / Pfé}zwé’ég_:&}i

v v



