2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ——  Mar 15,2006 8:00 am

DOCUM ENIi L05000022933
v Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
AJ CONSTRUCTION & PLUMBING, LLC 03-13-2006 90025 043 *#7750.00
Principal Place of Business Mailing Address
11485 W DIXIE SHORES DR 11485 W DIXIE SHORES DR
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number _ Applied For
: KA0- MT]S55 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁfdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JOHN
11485 W DIXIE SHORES DR

Street Address {P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typea o1 prnled name of registarad agent and tille i apphicable. {NOTE. Regrstered Agenl signatura raquired when remslatng} DATE
. FILENOW!, :
* & Check Payabl
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O Delee TTLE [ Change  [] Addition
NAME JOHNSON, JOHN NAME
STREET ADDRESS | 11485 W DIXIE SHORES DR STREET ADDRESS
GTY-SI-ZP |CRYSTAL RIVER FL 34429 Ciy-s1-23P
TITLE MGRM O oetete TTE [JChange [ Adaition
NAME JOHNSON, AUDREY NAME '
STREET ADDRESS {11485 W DIXIE SHORES DR STREET ADDRESS
eIry- §7-71 CRYSTAL RIVER FL 34429 CIFY-57-21P
TIRLE £ Delete TILE [ Change  [] Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Getete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nnE L1 oetete TE (G Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2(P
e 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-§1-2IP

11. { hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Stalutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerea 10 execule this repor as required by Chapter 608, Florida Statutes.

03-01-0L  352-L3M-Y4387

Date Daywme Phone %

ohwn L. Jorviron

NAGING MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AN

ED OR PRINTED NAME OF SIG|




