FILED
- 2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000100803 Secretary of State
1. Entity Name 03-01-2007 90190 039 ****50.00
JAMES ANTHONY GENERAL CONTRACTING, LLC
Principal Place of Business Mailing Address __
182 PINE GROVE DRIVE 182 PINE GROVE DRIVE Vuur
PALM COAST, FL 32164 PALM COAST, FL 32164
F PSSR 1 (AR CEAR AR e
Suite, Apl. #, etc. Suite, Apt. #, efc. 02122007 Chg-LLC CR2ZE083 {12/06)
e ¥
City & State City & State (&JFEI Number Applied For
20-S7325 2% Not Applicatile
Zip Country Zip Country . . $5.00 Additional
5. Cerificate of Status Desired [ 290 equired
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILBA, JAMES A
182 PINE GROVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32184

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agant and titte it applicabie. (NOTE: Registored Agent signabura required when reinsating) DATE

. Filllpg Fee is 556.00 Make check payable to

* Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE - MGRM N ] Delete TIME [ Change [T Addition
NAME SILBA, JAMES A NAME
STREET ADDRESS | 182 PINE GROVE DRIVE STREET ADDRESS
ciry-S1-21P PALM COAST, FL 32164 CITY-ST-2IP
mE [ Delete Tme [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71 CITY-ST-71p
TITLE 1 Delete TME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CrTY-ST-2P
TME 1 Dekee TME [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIfY-ST-2P CHTY-ST-71P
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. ! hereby centify that the information suppiied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered ig.pxecute this report as required by Chapter 608, Florida Statutes.
AWW\'% . 2_}& / fone 284374995
SIGNATURE: . fP— 7 D7 ey 3RESORTod
Date

mmwfﬁynmoonmmuuewmam MANAGING NEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE / Daytime Phone #

v



