FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

DOCUMENT # L06000005439 ecretary of State
1. Entity Name 04-12-2007 90180 048 ****55 00
C JCONSTRUCTION LLC
Principal Place of Business Mailing Address
6124 DANA DR 6124 DANA DR
JACKSONVILLE, FL 32258 FACKSONVILLE, FL 32258
e S AR RRER LAY
Suite, Apl. #, etc. Suite, Apt. #, atc. 04042007 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4, FEI Number , Applied For
2O~ Y90 (528 [ Jhorooai
Z C Zi C " . th
P ountry P ountry 5. Certificate of Status Desired V ?ese'ggq:f::dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent

Name

POWELL, JASON C
6124 DANA DR Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City F L Zip Code

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

SIGNATURE
Sigheture, typed or printec namhe of tegistered agent and Ltle it Applicabile. (NOTE: Regiaterad Agont signafies roqured whah enstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
: 3 MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TME MGRM [ petete TILE I Change [ Addition
NAME POWELL, JASON C NAME
STREET ADDRESS | 6124 DANA DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32258 CITY-§1-2P
TIMiE [J Delete VITLE [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-29 CITY-57- 2P
TTILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-21P
me [ Detete TITLE I Change  [] Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
CITY-ST-2P CITY-51-2P
me [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-ZP cITy-g1- 21
TITLE O Detete NIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY-8T-2iP

+1. | hereby certify that the information supplied with this filing does not quality tor the exernptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability comparry or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: EFéamm. s/

SIGNATURE AND OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUT REF ATIVE Date Daytime Phone #




