FILED
Apr 07,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060956

1, Entity Name 04-07-2008 90238 025 ***138.75
JIM'S CONSTRUCTION L.L.C.

Principal Placa of Businoss Maifing Address

3210 DOUGLAS RD 3210 DOUGLAS RD

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

130130)( 2.0!0

Suits, Apt. #, etc.

ORI

Suite, Apt. #, etc.

03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LYWV HRVEN FL. 20-8234068 Nat Applicable
Zp Coustry e ZZ UMK oy [ZY 5 Cartiicats of Status Desired lfgggqumm'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registarad Agent

Name ) — e

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.C. Box Number is Not Acceptabla)

City F L Zip Code

8. The sbove named entity submits this statement tor the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ -zi%'na abligations of registered agant.

v

$GNATURE
'. . typoed O printad name of registered agent and itte it gppticebe. (NOTE: Regisirad Agant signatur required when renstating} DATE
FILE NOWHl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
s " MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TiE MGR Delets TME Change Aadition
NAME ELSBERG, JAMES NAME
SIREET ADDRESS 3210 DOUGLAS RD STREET ADDRESS
CITY-ST-2I7 PANAMA CITY, FL 32405 CITY-S7-79
TME Delete TME Change Addition
NAME NAME
STREET ADDRESS STREEYADDRESS
CTY-$T-2P CITYs5T-2P
TmE Deleto e Change Aadition
NAME NAME
STREET ADOIRESS — - - " STREET ADDRESS —_ -
CY-$1-2P CITY-ST-7P
TME Delete TMLE Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-7P CITY-SF-7IP
TinE Deleta HILE Change Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmEe Deleta T Change Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cY-S1-2IP CITY-81-2P

11. | heraby certify that the information supplied with this filing doea not quality for the exemplions contained in Chaptar 119, Florida Statutas. | further centify that tha information
indicatea on this raport is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the

limited lability compary or il

SIGNATURE: _

acaivar or trustee empowered 10 exacute this report as requir

et b

Dae

by Chapter 608, Florida Statutes.



