2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000018594

1. Enlity Name

JAMES BOND CONSTRUCTION, LLC

Principal Place of Businass

4530 NE 127TH COURT
WILLISTON FL 32696
uUs

Mailing Addross

4530 NE 127TH COURT
WILLISTON FL 32696

2. Principal Place ol Business - No P.O. Box #

3.

Mailing Addross

Suile, Apt. #, elc.

Suwile, Apl # elc

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90194 029 ****55.00

G

1st MOCRE CR2E083 {10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
0?0 - fo@o&é'f Not Applicable
Zip Counlry Zip Counlry 5. Certilicate of Salus Desirad ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOND, JAMES A
4530 NE 127TH COURT
WILLISTON FL 32696

Strect Address {P O Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils regislered olfico or regisierad agant, or both, in the Stale of Fiorida

the chligations of registercd agoent

| am familiar with, and accopl

SIGNATURE
Sisnalute, lyped or panled name ol registersd agenl anz Wl | anshoakke (MOTE Regitered Agent signature red red when fginsiannag; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TIILE 1 Change ] Addilion
NAME BOND, JAMES A HAME
ST TADBRESS | 4530 NE 127TH COURT STREFT ADDRESS
CIY-ST-2P | WILLISTON FL 32696 cily s/
mir O pelole 1 [ Change  [_] Adaition
NAME NAMI
STREET ADDRESS SIGEE T ADDRLSS
CIlY ) 21 CIY S1- /18
Tl {1 Deiole MM Tl change [ Addilion
HAME NAM - T
STRECT ADDRESS STREE) ADDRESS
ely St 2P CIFY 81 71
1ile [ Daleln I ] Change [ Addition
NAML NAME
SIRFCT ADDRESS STRFETANDRFSS
CHY-ST-2IP CITY S1 {IF
HiE 1 pelete i ] change [ Addition
NAMI NAME
S ET ADDRISS SIREET ADDRESS
GITY-SI-7IP CITY 81 JIF
I [ Delete Tiltt ] Change [ Addition
NAMI NAME
SIRLET ADDRESS SIRCETADDRFSS
CITY - 8T- 71 CITY ST 2

11. | hereby cerlily thal the informatian suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under ozlh; that | am a managing member or manager of the
imited liability company or lhe receiver or lruslee empowerad to execute lhis reporl as required by Chapler 608, Florida Statutes

SIGNATURE: ﬂ”?’w’f P el JRNES 13 IR

il
02/n¥07 (st ¥ 57557)

SIGNATUF\{Q’ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

o~ E}Jf

P

s Tmpy




