2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] -

2008

DOCUMENT # L06000073585

1. Emily Name

JIM FOOTE CONSTRUCTION L.L.C.

.

DUE.BY MAY 1,

i

Principat Place of Business Mailing Address
6505 N OCEAN BLYD 4101 317 MAIN ST
OCEAN RIDGE FL 33435 REEDVILLE VA 22539

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

3. Mailing Address

Suile, Apl. #, ete. Suite,

Apt #, elc.

FILED
Feb 25, 2008 08:00 AN
- - Secretary of State

RO GRMECHD A

CR2E083 (10/07)

1st MOORE
City & State City & State 4. FEl Number Applied For
20-5308920 Not Applicable
zip Gountry Zp Country 5. Certificate of Status Desired [ __fg'ﬂeq 3::;“0"&'
6. Name snd Addresa of Current Reglstered Agomt 7. Name and Address of New Registered Agent
: Name

FOOTE, JAMES . - —

5505 N OCEAN BLVD 4101 Street Address (P.O. Box humbsr is Not Acceptable) .

OCEAN RIDGE FL 33435

A ¢ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of regisiared agent, or both, in the Stale of Fiarida. |am famniliar with, and accept

the obligations of registared agent. .

SIGNATURE
. Signabwe, typed M Drrted ciame of regierad agent ena e J appicanke, {ROTE: Aagetioradt Agort siqrmlite ratpintd whee (ensiaing} DATE
1
N ' MANAGING MEMBERS MANAGERS T » ADDITIONS / CHANGES
e MGR L pstete TnE ~ [Icrage [ Adottion
mE | IFOOTE, JAMES g : ' '
STREET ADDRESS 15505 N OCEAN BLVD 4101 STREE] ADDRESS
orv-sT-2P  {OCEAN RIDGE FL 33435 CETY-S1-2P .
E MGRM . 3 Deiete VE [ Crenge [ Addition
NAME _{FOOTE, GEORGENE * NAME
STREET ADDAESS (5508 N OCEAN BLVD 4101 STREEY ADDRESS
CiTy-£T-2P QCEAN RIDGE FL 33435 l crmy-st-2p
nRE O petete W EicChange [ Addition
m = - T T T TR T T e T T e e "mr"_“" - bbbl I = The e — S = . -
STREEY ADDRESS STREET AUDRESS
CITY-§T-2P . CY-57.2iP :
me T 1 pelete TTE OChage [ Addition
NAME NAME .
SIREET ADDRESS STREEY ADDRESS
CITY-S1-TP CITY-S1-2P
TLE {1 patese THE £ Change £ Addition
HANE NAME
STREET ADLRESS i i SIREET ADDBESS : .
CITY-51-7P . o CHY-§T-2P :
TNE ' Ol Bemts TTLE i Clcrange ] Addition
HAKE NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST- P CITY-5T-IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Section 119, Florida Statutes. | turthar certify that tha infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under cath: that | am a managing member or manager of the
to gxacute this report as required by Chapter 608, Florida Statutes.

ol e

timited liabillty company .or the receiver or rrustee empowared

[ O

SIGNATURE:

W OR PRINTED WARE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORZED QXPAESENTATIVE

Dais Cargiarer Poorng o

[ 24



