2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

Mar 08, 2007 8:00 am

112
DOCUMENT # L06000090369 Secretary of State
*- Ently Neme 01-24-2007 90053 016 ****50.00
JAMES CONSTRUCTION LLC
Principal Place ol Businass Mailing Address
612 SCOTT CIRCLE 612 SCOTT CIRCLE
HAVANA FL 32333 HAVANA FL 32333
20 O 5 A
2. Principal Place of Business - No PO, Box # 3. Mailing Addioss
e\l Scgth Chrctloe i,

Suite, Apl. #, etc. Suite, Apl. #, olc 15t MOORE CR2E083 (10/06)

City & S| Ciy & Sta . Apptied F
vavanafla. o B\ 97 4% Nothogieats
,%zgz-;-s C:(gn:s(j‘x ap Couniry 5. Cerliicalo of Stalus Desired O gg'g?q::‘:gmm'

. 8. Name and Address of Curtent Registered Agent 7. Nome and Address of New Registered Agent

Name
é?gggg#EIRCLE Slrool Addrass (P O, Box Number is Mol Acceplable}
HAVANA FL 32333
‘ City FL l Zip Code

8. The above named enfily submits this staicment for tho purpose of changing its regisiered office or regisiorod agenl, or both, in the State of Florida. | am famitiar with, and accept

tho obligations of regislered agoni.

SIGNATURE NCEANL
Sguature, \ﬂr t‘\l"uc () L mrr e | 21 1w BIN A GTOMC N (NCH L Peganres Aot xrufing rooimud whsn red s st ingj DaTE
X =
v FILE NOW!!! FEE IS $50.00
Mzke Chock Payable to Florida/Department of Stale
Due By May 1, 2007
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM [ pelete it [ Chamge [ Additian
M JAMES, JEFF NAML
SIFTARDRSS | 612 SCOTT CIRCLE SIRELTADERE SS
CilY- sk-/IP HAVANA FL 32333 CHy s1/F 5
fi O Detcte i O Change [ Acaiion
MAME NAM
BIRLT ADDRLSS ST T ADURLES
LY S NP ClY sS4
1 L] Detete MLk [l coange (73 Addition
MAME AR
SIHIE] ADDRLSS SIRNETADDY 55
TiV-3 AP Clir = P
me B Deteta niy [ Crange [ Addition
HAM: NAML
SEHLE | ADDHISS SIS LADDRE S5
ey 51 ap Cy st
i [l perota it {7 Crange [T Addition
HAME NAMI
SINUE T ADDR S8 SIRH 1 ADIK S8
CIY $1-NP CHlyY 81 /P
e 3 Dotete it [ Change  [J Addition
HAM( NAME
STYTT ADDRESS SIRF | ADIGESS
CITY -SI- /1P cIly ST 29

11. 1 haraby certily that the informalion supplied with this {iing does nol qualily for the exemolions contained in Seclion +19, Florida Statutes. | turther carlily thal the infprmation
indicalad on this report is truo and accurale and that my signaturo shall have the same legal ellect as if made under cath; thal | am a managing member o manager of tho
limited Hability company or the recciver or trusloc empowered 1o exccule Lhis report as required by Chapler 608, Florida Siatules

SIGNATURE:
SIGNATURE

anp Yreb oﬁrmr:wm MANAGING MEMBER, MANAGER. OR AUTHOMZED REPRESENTA TIVE

Daytro Pt #




