2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000073958

1. Entity Narme
JOE & MIKE CONSTRUCTION LLGC

FILED
Jul 23, 2008 08:00 AM
Secretary of State

Principal Place of Business ~ . . ., Maiing Address . N
1294 DRAGONFLY LANE . .1294 DRAGONFLY LANE
CHIPLEY, FL 32428 ) CHIPLEY, FL 32428
. 07072008No Chg-LLC CR2E083 (12/07)}
DO NOT WRITE IN THIS SPACE PRy Appiod For
20-1955328 Mot Applicable
8. Certificats of Status Desired [ gg ggqm’;‘b"a'

6. Name and Address of Current Reglstsred Agent -

1294 DRAGONFLY LANE DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinntm typed or printed name of registared 20em and titim | RPPICADM. {NCTE. Ragistred Agent Mgheturs recuuined whon renstating) DATE
P . . Lot ant - -r-- 0
FILE NOWH! FEE IS $138.75 In accordance with s, 607.183(2)(b), F.S., the limited UUL,I.UU ‘:—“:‘bl e ;
Due by September 12, 2008 liability company did not receive the prior notice. I7/23/,08-80004-015 133, ?Q
9. MANAGING MEMBERS/MANAGERS | |
TIME MGR
NAME YGLESIAS, MICHAEL R

STREET ADDRESS | 1284 DRAGONFLY LANE
CITe-S1-2% CHIPLEY, FL 32428

TMLE MGR

NAME FERNANDEZ, JOEY
STREET ADDRESS | 853 RATTLEBOX ROAD
CITY-SE-2iP CHIPLEY, FL 32428

TME
RAME

v | - DO NOT WRITE

e . IN THIS SPACE

NamE
STREET ADDRESS
CIy-s1-21P

TITLE

NAME

STREET ADDRESS
Ciy-Sf-2iP

TIMLE

NAME

STREET ADDRESS
Cry-S1-2P

11. ) hereby cemm that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statues.

SIGNATURE: Maﬂ / C/.,ﬂ 7-20-030 39 240 -1t

BONATURE AND Yhn OR PRINTED NAME OF m NG MENBER, DR AUTHORIZED REPRITSENTATIVE Deter Daytrews Phons #




