2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L06000008809

1. Enlity Name

SECOND CHANCE CONSTRUCTION, LLC

Secretary of State

02-14-2007 90216 034 ****55.00

Principal Place of Business

311 JEFFERSON CT

Mailing Address
311 IEFFERSON CT

60015341

FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931 US
B DS MG W
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;1_0 | k[ 0l, ) y Not Applicable
Zp Country & Country 5. Certficate of Status Desired m/ Eg-ggqﬁfﬂﬁma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FERDIG, JASON
311 JEFFERSON CT
FORT MYERS BEACH: FL 33931

Sireet Address (P.0. Bax Number is Not Acceptable)

City

FL I 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 obligations of registered agent.

SIGNATURE

, typed o praved neme of regratored agent and btle f apphcahle.

(NOTE: Aegeawred Agent signatue requerad when eram brg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Detete TIME DOcrange [ Addition
HAME FERDIG. JASON NAME

STREET ADORESS | 311 JEFFERSON CT STRECT ADQRESS

CITY-$T-21P FORT MYERS BEACH. FL 33931 cny-si-ap

ILE [ et e dcrenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-sT-2P

TILE [ perete T Ocrenge [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDAESS

LTY-ST-ZiP QY-$1-21P

TITLE [ Detete TITLE Ochange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-7P CITY-ST-TiP

TILE [ petete THE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ury-si-ap

TITLE 1 Detete e [ change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-21P Coiv-55-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. ) further certify that the information
indicated on this report is irue and accurate and that my signahure the same lg as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empower Chapter 608, Florida Statutes.

/2007 23975 0SS/

Daytma Phone #

SIGNATURE:
BGMATURE

mm@mbmta:mor%mm%mmmmmnm




