FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL I;SEPORT Secretary Of State
DOCUMENT # L050000994 01-25-2006 90048 022 ****50.00

1. Entity Name
J. PIERGIOVANNI BUILDING CO., LLC

Principal Place of Business Mailing Address Zy Y

7225 CAPE SAN BLAS ROAD 7225 CAPE SAN BLAS ROAD VuLved

PORT ST. IOE, 32456 US PORT ST. JOE, 32456 US

s T AR A AN
TH2%S CAPE Sax BLAS RL, 1518 cAPE SAN DBLAS R,

Sulte, Apt. #, tc. Sulte, At #, ete. 01202006  Chg-LLC CR2ZE0B3 (11/05)

City & State City & State 4. FEI Number Applied For
Poer &7 Jos, PL ProT ST Jo&, Fl 20~ 3‘7"2‘13 Not Applicable
5‘; 440 0032 g:.z 1Ty Colantg 5. Certificate of Status Desired (| gz'ggqﬁrd:di“‘ma'

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTIN, CHARLES A
413 WILLIAMS AVE Street Adaress {P.Q. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
Y City FL | Zip Code

‘n'
8. The abave named enlity submits lh’@' stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signalure, typed oF printed nlme‘pl rsqislgmd agenl and title if applicable. (NOTE: Aegistered Agent signalure raguired whan rainslating) 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
TITLE MGRM [ oelete TITLE @ change ] Addition
NAME PIERGIOVANNI, JEROME D NAME
STREET ADDRESS | 7225 CAPE SAN BLAS ROAD sreoniess | TH2E CAPE SAM BAS D
CiAY-5T-2IF PORT ST. JOE, FL 32456 Cry-St-29
THILE MGRM O Delere TiTLE (M change [ Addition
NAME PIERGIOVANNI, CLEMENT J RAME
STHEET ADORESS | 7225 CAPE SAN BLAS ROAD srerionress | 1825 LAPE SA« BRLAS RO
CIY-ST-2P PORT ST. JOE, FL 32456 CITY-ST-2P
TTE MGRM [ pelete TLE & Change [ Addition
NAME PIERGIOVANNI, JUSTIND WAME an
STREES ADDRESS | 7225 CAPE SAN BLAS ROAD sheeTaooress | 7 BLS  CAPE  SAM BLAS i,
CITY-5i-71P PORT ST. JOE, FL 32456 CiTy-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE 71 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-230 CITY-S1-2P
TITLE [ peete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1- 219

11. lhereby certlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to e, te this report as required by Chapter 608, Fiorida Statutes.

/~25-04 g5v-229 - 9409

. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Prone &

SIGNATURE:

SIGHATY)




