2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074064

1. Enhity Name

JAS CONSTRUCTION OF NORTHWEST FLORIDA, LLC

Princtpal Place of Business

Maifing Address

FILED
Aug 31,2006 8:00 am
Secretary of State

06-07-2006 90069 011 ****50.00
08-31-2006 90044 002 ****50.00

1995 EAST FIRST AVENUE 1995 £AST FIRST AVENUE qulusvzy
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
e N
Suite. Apt. £, elc. Sulle. Apt &, etc. 07132006 Chg-LLE CR2E083 (11/05)
City & State City & Stae 4. FEI Number 1 Applied For
3_ OC— :')3 fbw QL A Nat Applicable
& Country ap Couniry 5. Certificate of Status Desired i1 gei'ggq":?g“o"a'

_ _f _Name and Address of Current Registerad Agent_

7. Name and Address of New Registered Agent — e

SEACREST, TOBY J
1995 EAST FIRST AVENUE
CRESTVIEW, FL 32538

Name

Street Address (P.0O, Box Number s Mot Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this slaternent for the purpose of changng #s registered office or regisiered agent. or both, in the Stale of Florida. | am fanular with, and accept

the ooligations of registered agent.

SHINATURE

*ESgnaire, yoed o paved name of e@isieren agent g i & f apoicane

HOTE Regisieed Agent signatare equdad woen rensanngs DETE

Filing Fee is $50.00
Due by September 6, 2006

Make chiack payable |
rida Departmant of

ADDITIONS!CRANGES

9. MANAGING MEMBERS /MANAGERS 10,

TIHLE MGRM 7 uatete TITLE [J Change ] Addition
NAME SEACREST, TOBY J NAME

STREET ADDRESS | 1985 EAST FIRST AVENUE STREET ADDRESS

CITY-ST-AF CRESTVIEW, FL 32538 ) CITY-ST-7IP

TiLE MGR Vﬂeielg TIME 3 Change [ Addition
NAME HOPKINS, STEPHEN NANE

STREETADDRESS | 1704 E FIRST AVENUE STREET ADDRESS

CITY-ST-2P CRESTVIEW, FL 32539 OITY-5T-7P

THE O pewete e [J Change  [7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TLE 1 petete e {J change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIFy-S1-2P CiTY-ST-2p

AINLE O geszie e [ change  [[) Addiian
AL RAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2F CITy-55-2P

TINE O petet= TIMLE [ Change [ Addition
MAME NAME

SIREET ADBRESS STREET ADDRESS

CEY-S1-0P CITY-8T-21°

11. | hereby cerlify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate and that ey signature shall have the same legal effect as if made under cath; that i arm a managing member or manager of the
fimied Yability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE%/M V-J’To\oﬂ Seoce st

SGNATURE AND%’ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dagpiene Prace #

3 —33%:6 6 ®205 - 30U\




