»

:
2006 LIMITED LIABILITY CONPANY 4

FILED

' Jun 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
1. Entity

JiM CAMPBELL BUILDING CONTRACTOR LLC

Principal Place of Business
3382 NE. 57TH AVE,
SILVER SPRINGS, FL. 34488

Mailing Adcress
3382 N.E. 57TH AVE,

SILVER SPRINGS, FL 34483

30009366

2. Principal Place of Business 3. Mailing Address

Suite. Apt ¥, efc. Suite, Apt. #, etc.

D A D

04262006  Chg-LLC CR2E0383 (11/05)
City 8 Siste City & State 4, FEINumber Applied For
SL-28F51 x5 Not Applicabio
Zip Courtry Zip Country . $5.00 Agditional
3. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Reglstercd Agont 7. Name and Address of Now Raglstered Agent
Name

CAMPBELL, JAMES A
3382 N.E. 57THAVE. _
SILVER SPRINGS, FL 34488

Sheet Addrass (P.O. Box Number is Noi Accoplable)

City

FL [#5%

8. The above named enlity submits this statement for the purpose of changing its registered ifice of fegistersd agent, of both, in the Stale of Fiorida.

the chiigations of regisiered agsnt.
SIGNATURE

| om {arnifiar with, and accept

wu-wﬂwpﬂ-dmd

gt wrct ety i (NOTE: Registersd AGErt LAt Ml whas rengteing) DATE

Fillng Fee Is $50.00 Maks check payable to

,Mngy 1, 2008 Florida Departmant of State
0. = v MANAGING MEMBERS/ MANAGERS. 10. ADDITIONS / CHANGES
IME MGR . oo O] Detete HILE Ocrange  [J Addiion
NAME .CAMPBELL, JAMES A - HAME
STREET ADOFESS | 3382 NLE. 57TH AVE. .. STREET ADCFESS
cmr-st-ar | SILVER SPRINGS, FL! 34488 ciy-ST-2p
e - [ Delets ™me O coamge [ Asdtion
NANE NAME
STRELT ADGRESS STREET ADDRESS
CITY-57-2F LAY-ST-7P
HILE [ etz TE {"change  [J Addition
e AME
STRELT ADORESS STREET ADDRESS
CITY-SY-2P Qry-st-zp
ME O peiete THLE [OJchange [ Addition | -
NAME RAME
STREET ADDRESS STHEET ADDRESS
oy-51-2p oTY-§1- 20
me 3 tetete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
AT ST- 2P CITY-ST- 2P
me . O oetste e D Crane [ Addition
NAME NAKE
STREEY ADDRESS STREET ADDFESS
Cify-51-2P Cny-51-29

11. | hereby cestily that the information supplied with this filing does not qualify for Ihe exernptions contained in Chaptor 119, Fiorida Statutes. | turther certily that the information

indicated

ndi on this raport is true and accurate and that my signature shalt have
limited ltability comparwy or the receiver or rustee empowered to execute this

Dy/ 2 :{aa (s53) 20.

the same legal eftact as it made under gath: that | am & managing thember or manager of the
repor as required by Chapter 608, Rorida Statutes.

23/
*

SIGNATURE: _vﬁw .
BIGMATURE AND on MAME OF KIGING

WANAGER, O AUTHORIZED REPRESENTATIVE

-2
Duytrme Phone

Ld




