2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L05000073958

1. Entity Name

JOE & MIKE CONSTRUCTION LLC

Secretary of State

05-03-2006 90026 006 ****50.00

Principal Piace of Business

1294 DRAGONFLY LANE
CHIPLEY, FL 32428

Mailing Address

1294 DRAGONFLY LANE
CHIPLEY, FL 32428

bllso1y9

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05012006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied F
20- \An 52329 Not Applic
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name

YGLESIAS, MICHAEL R
1284 DRAGONFLY LANE
CHIPLEY, FL 32428

Streat Address {P.0. Box Number is Mot Acceptable}

Zip Code

w FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE

{NOTE. Registarad Agen signature required when rensiating)

DATE

. typed o plintad name of regrstered agent and tide # apphicable.

Filing Foe is $50.00
Due by Msty 42008

-

Make chack payable to
Florida Department of State

9. . :L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR * *-° o : 3 delete LE [Ochange A
NAME YGLESIAS; MICHAEL R - NAME

STREET ADDRESS | 1294 DRAGONFLY LANE STREET ADDRESS

CITY-5T-2P CHIPLEY, FL 32428 CITy-§1-2I

TILE MGR ] pelete TIMLE {OcChange [ag
NAME FERNANDEZ, JOEY NAME

STREEV ADDRESS | 853 RATTLEBOX ROAD STREET ADDRESS

CITY-ST-2IP CHIPLEY, FL 32428 CITY-ST-2IP

TIME 1 Delete TTTLE [ Change ] Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e 3 oelete e Dchange Tad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 2 Delete Tme Ochange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-$T-2IP

TLE [ Detete TITLE CJcChange [Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-—_——WJJ/%QW ARV WS R \lg\cs\'qs

&S0k (859 200 - A



