FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JESSE DENNIS CONSTRUCTION LLLC

Principal Place of Business Mailing Address

2692 PARRISH STILL ROAD POBOX 232

VERNON, FL 32462 VERNON, FL 32462

o= L E R
Suite, Apt. #, etc. Suits, Apt. #, elc. 03222006 Chg-LLC CR2E0S3 (11/05) .
City & State City & State 4. FEI Number Applied For

LO-YSY4qgEI 3 Not Applicable
< Country o Country 5. Certificate of Status Desired [ gijggqﬁrd:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
DENNIS, JESSE A JR
2692 PARRISK STILL RCAD Street Address (P.O. Box Number is Not Acceptable}
VERNON, FL 32462

RS . City . FL I Zip Code

8. The above named entity submits this stalemenit for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama ol regisiered agent and Litle if applicable. (NOTE: Registerad Ageni signature required when reinsiating} DATE

Flling Fee Is $50.00

Make chack payable to

Due by May 1, 2006 ‘ Florida Dapartment of State
L3

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR [ Dette TME [ Change  [J Addition
NAME DENNIS, JESSE A JR NAME
STREET ADDRESS | 2692 PARRISH STILL ROAD STREET ADDRESS
CITY-5T-21P VERNON, FL 32462 Cay-ST-7ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O velete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS.{ -=— —— - -— - - - .
CITY-ST-ZIP GITY-ST-ZP
TIRLE : 1 Delete TINE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-29
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITV-S1-2I
TTE - . - {0 Delete THTLE Ol Change ] Addition
NAME ’ ’ : NAME .
STREET ADDRESS . STREET ADORESS
OTY-ST-2P C CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receaiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

[ . -
SIGNATURE: A B-D0-06 Bso-535-115%
SIGNATLH / D TYPED OR PRINTED NAME OF SIGNING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytana Phona &




