2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000004558 Mar 08, 2007 08:00 AM
1. Enuty N o
e Secretary of State

JOHNBOYS PORCH CONSTRUCTION, LLC
Principal Place of Businoss Mailing Addross
218 HUBBELL ST, 218 HUBBELL §T.
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. olc. Suile, Apl #. atc. 1st MOORE CR2E083 (10/06)

City & Stale City & Slalo 4. FEI Numbor Apphed For

20-2180239 Nol Applicable
Zr Country ap Country 5. Cortificaie of Status Dasired O gi'ggnﬁ:’::m"al
6. Nama and Address of Current Registaragl Agent — ' 7. Name and Address of New Registerad Agent
Nama
POLLITT' JOHN Streel Address (P.O. Box Number is Not Acceptable)

218 HUBBELL ST.
EDGEWATER FL 32132

City FL Zin Code i

8. The abeve named ontity submits this statement for the purpese of changing its rogisterad office or regisicred agent, or both, in the Siate of Florida. | am famliar wiln, and accept
Ihe obligations of regislered agent.

SIGNATURE
Swgnature, lyped of printad name of ragistered agenl and Lie ¢ applicable {NOTE: Ragisiarad Agent signatura requrred when izinstanng) DATE
) ) FILE NOW!H FEE IS $50.00 T
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
{1{EN MGRM {3 Delele TILE UDDDDDRCJ‘354B [ Change ] Addition
A POLLITT, JOHN HAL 03/16/07-80035-008 50,00
SIGILT ADDRESS | 218 HUBBELL ST, STALLT ADDRLSS
CIrY-§1-212 EDGEWATER Fi. 32132 CIly-si-2Ip
HILE 1 Delete TinE O Change [ Addition
NAWE NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-8T-7IP CilY-51-21P
me O velele IME [ change [ Addition
NAME NAME
STREET ADDRESS STRELTADDRESS
CITY-ST-7IP CITY-ST-7)P !
e 3 Delete 1. [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-SI-2if CITY-S1-7IP
TITLF [ Detete TITLE [JChange [ Adduion |
NAME NAME ,
STRE[T ADDRESS STREE] ADDRESS \
Cny-sI-2Ip CIlY-SI1-2IP
e O Detete TILE [Ochange [ Addilior
NAME NAME :
SIRCET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2IP

11. | hereby certify that the informalion supplicd with this filing does not qualify for the axemptions conlained in Seclion 119, Florida Stalules. | furlher certfy thal the information
indicated on this raport 1s Irue and accurale and thal my signature shall have the same legal effest as il made under oath: that | am a managing member or manager of the
limited liability company or n. Bper or rustee empowered to execule this roport as required by Chapler 608, Florica Statutes.

SIGNATURE: __= Dot foN77 3807  pesves- o |

SIGNA TURE TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone & ‘




