FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

1. Entity Name . 03-01-2006 90226 029 ****55 (0
* EIB GENERAL CONTRACTORS; LLC
Principal Place of Business -~ . Mailing Address
J533REDBUDCT. ... . .. 1533 REDBUDCT. } .
ORANGE PARK, FL-32073° . .. ORANGE-PARK, FL 32073
Suite. ApL. #. etc. Suite. AL #.ete. 02262006  Chg-LLC ~ CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20~ 33 } 3 YOO Not Applicable
Zip Country Zip Country , ; $5.00 Addgitiona!
5. Cerlificate of Status Desired  [R, Fee Required
- -8. Name and Address of Current Registered Agent - - 7. Rame and Address of Now Registered Agent - — -~
Name '
WHITE, JEFF
1533 REDBUD CT Street Address (P.O. Box Number is Not Acceptable)}
ORANGE PARK, FL 32073
City FL I Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent. . o :
SIGNATURE
me&tvpaduprmednarmdregmedaqmundﬁﬂelwﬂm " {NOTE: Registared Agent signature requined when reinstating) DATE
* Filing Fee is $30.00 ) e : Mzke check payable to
ngy May 1, o ’ T Florida Department of State
8. . - - . MANAGING MEMBERS/MANAGERS | KT ADDITIONS/GHANGES
TME MGRM 3 pelete TILE [ change [ Addition
NAME - | WHITE, JEFF NAME
STREET ADDRESS | 1533 RED BUD CT STREET ADDRESS
CHY-3T-2P ORANGE PARK, FL 32073 Crry-S1-2P
TME 2 Delete THLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-ST-7I0
LU , O Deiete TILE O Change [ Addition
NAME NAME - — s
STREET ADORESS STREET ADDRESS
cmy-s1-2P CiTY-51-29
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P
Tme 1 Deteto T J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-21P CIy-ST-21F
TITLE [ pelete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S3-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repori is frue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE; o MG RAM 2[/A7/300(, _ arn-269-950
SIGMA NAME OF BIGNING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dete Daytime Phone ¢




