2006 LIMITED LIABILITY COMPANY "
ANNUAL REPORT SECRETARY (2 rare

TALLAKASSEE FEE‘J‘f\E%A

DOCUMENT # L05000091387
1. Entity Name .
JAMES ANDERSON CONTRACTOR LLC 06 JAN 17 AHi0: 48
Principal Place of Businass Mailing Address
26130 BLUE STAR HIGHWAY 26130 BLUE STAR HIGHWAY
HAVANA, FL 32333 HAVANA, FL 32333
]
TS oL IR
i
Suite, Apt. #, eic. Suite, Apt. #, alc. \] f\ 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
g 2 Cé' Nat Applicatie
Zip Counlry e Country §. Cenrificate of Status Desired O ?i-ggqlﬁ?:;tional
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

ANDERSON, JAMES A
26130 BLUE STAR HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL ] Zip Code

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

SIGNATURE
Signature. typed & printed nanse of registered agent and tye if applicabie. (NOTE: Regisierad Agenl signature required whan reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
EILE MGRM 7 petete TIME O Change [ Addilion
NAME ANDERSON, JAMES A NAME
SIREET ADDRESS | 26130 BLUE STAR HIGHWAY STREET ADDRESS
CITy-§T-2IP HAVANA, FL 32333 P CIFY-ST-2IP
e MGRM @ Do e O Change [ Addition
NAME SCOTT, MICHAEL J Il NAME | e g 1=
STREET ADDRESS | 1303 OCALA RD. #232 STREET ADDRESS l’;'! Lo F A Wb “—
arv-si-oe | TALLAHASSEE, FL 32304 . cTy-st-ze 0171 7/05—01008--014  #25,00
TMTLE MGRM M}e\elg e [ Change [ Addition
NAME HURLSTON, GARTH NAME
SIREET ADORESS | 9061 RAVENA RD STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32309 CiTY-ST-2IF
TITLE [ Delste TITLE (O Change  [] Addition
NAME NAME — — - —

I e e s o

STREET ADDRESS STREET ADDRESS V] T A P~ & %%
. olTYS12P o1/ 17 A0E--01008-~015  ##25.00
TILE ] Delete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2PP CITY-S7-2IP
TITLE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mamber or manager of the
limitad liability company or tha raceiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

[~ (7~0¢

NAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Davylime Fhone #

SIGNATURE:

SIGNATURE Al




