FILED

2007 LIMITED LIABILITY COMPANY ADr 18, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2007 90034 026 ****50.00

DOCUMENT # L06000085628

1. Entity Name
AL JAMES CONSTRUCTION, LLC.

Principa! Place of Business

6328 GRAND BAHAMA CiR. UNIT £
TAMPA, FL 33615

Mailing Address

6328 GRAND BAHAMA CIR. UNIT F

TAMPA, FL 33615

ARIETAAR RN ERE TR

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, . #, elc,
Suite, Apt. #, etc Suite, Apt. #, et 01082007  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
22-3g421372 Not Applicable
Zip Country Zip Country . . $5.00 Adaitions!
8. Certificate of Status Desired J Fes Roquired
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

REMBERT, ALFRED J
6328 GRAND BAHAMA CIR. UNIT F
TAMPA, FL 33615

Sveet Address (P.O. Box Number is Not-Acceptabig) — - - -

City

FL | Zip Code

8. The above named entity subemits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted nama of registered agent and tie f applicabla,

{NOTE: Registesed Agent tignaturs recuirod when reinstating) OATE

Filing Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM 3 Delete TLE [ charge [ Addition
NAME REMBERT, ALFRED J MAME

STREE? ADDRESS | 6328 GRAND BAHAMA CIR. UNIT F STREET ADDRESS

Crv-5T-ZP | TAMPA, FL 33815 ciry-S1- 2P

TILE [ pelete TITLE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cY-ST-2P

ME [ Deietz TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-ST-Zie

TLE O delete TITLE [Jchange I Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP SIFY-ST- 2P

TITLE [ Delete TME [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIfy-ST- 21

TME . ] pelee TILE {JChange  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A’M W

0‘/- 10- 077 (343)755-/67f

BIGNATURE AND TYFED

%wmvkemmmuw OR AUTHORIZED REPRESENTATIVE

Caytmme Phone &




