2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L85006074363 ecretary of State
1. Entity Name 450,00
04-26-2006 90016 003 .
J & N PROFESSIONAL CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address
15 SYCAMORE RD 15 SYCAMORE RD
o o ”II“I“ I“ “m I“” llm ml] II]" ||“H|I”|’||I m’l IN“ m“‘ "I lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/05)
City & State City & Siale . 4. FEI Number . * =7 “fApplied-For
: 8{0 - D\ a;l‘uzq kQ Not Applicable
Zip ountry “ip Country 5. Certilicate of Status Desired O gese‘ggnﬁsed;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR
WNATES

MERCKLE, NOAH
15 SYCAMORE RD

Street Address [P.O. Box Nurmber is Not Acceptable)

FREEPORT FL 32439

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent. - .

SIGNATURE

Sgnalure, lyped o printed name, of fegistered agent and Hle ! applcabe. [NOTE Berpsiered Agent simnaline required wiien feinslatog) DATE

Ly

ORI

\

g, MANAGING MEMBERS MANAGERS ]| 10. ADDITIONS /CHANGES

THLE MGRM [ pelete TITLE [ Change [ Addition
NAME FRANCISCO, JASON NAME

STREET ADDRESS {205 MEMORIAL LANE STREET ADDRESS

CHY-ST-2IP FREEPORT FL 32439 CIFY-ST-21P

NTE MGRM [ Delete 1me 7] Change  [] Addition
NAME MERCKLE, NOAH NAME

STRECT ADCRESS |15 SYCAMORE RD STRFET ADDRESS

CTY-$T-2I1P FREEPORT FL 32439 CITY-§T-2iP

HILE ] peleie TITLE [ Change  [] Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY- ST-2I0

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE 7 Detete TITLE [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TLE [ Delete TTLE [[1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-8T- 7P

11. 1 nereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Scction 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gatn; that | am.a managing member or manager of the
lirmited liability company or the receiver or truslee empowerad to execute Lhis report as required by Chapter 608, Florida Statutes

SIGNATURE: _—— — L—" — L~ j / ‘9}20 Cﬂ

. e
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE. DJn Daytirne Phune §

T




