FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000107201 Secretary of State
01-29-2007 90146 011 ****55.00

1. Entity Name

JOHN TRENT CONSTRUCTION, LLC

Principal Piace of Business Mailing Address
1831 WINDSWEPT QAK LANE 1831 WINDSWEPT OAK LANE B u U 1 U 1b b
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
PR e E T 0RO
1 TE S B Siree b [P or Box 15007

SUI’_t:!. 5. ¥, etc. Suite, Apl. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

City & State . s City & State . 4. FEI Number Applied For
Femou\rl (NG PeCLh | Fl —F—ﬁr’f\&/\dﬁnﬁ Beach, FU 20-5% A G164 Mot Applicable
éf’zp 2 q Ca%y A -% 2.0 735 Country 5. Cartificate of Status Desired | ?:'ggqgﬂm'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
TRENT, JOHN E
1831 WINDSWEPT OAK LANE Street Address (P.O. Box Numbaer is Mot Acceplable)
FERNANDINA BEACH, FL 32034

City FL f Zip Code

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

SIGNATURE
. typed o printad narme ol reguctered agent and Kitle i appicable. (NOTE: Registeract Agent EiQnalirs raquuad whan remceamng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
L MGRM _ O pelee e MEeeH [ Change 34 Adition
NAME TRENT, JOHN E NAME Trent, Michael O.
STREET ADDRESS | 1831. WINDSWEPT QAK LANE smeraooness | 2 <, WYY BT
orv-s1ze | FERNANDINA BEACH, FL 32034 WS | For mend he Bench, FL 32034
TME O Deteta TIRE [JChange [ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P QIY-ST-2p
THLE O Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [ Delete MLE [ Change [ Addition
RAME HAME
STREET AGDESS STREET ADDRESS
wlY-5T-2p Qry-ST-2P
TLE [ Defete TILE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2IP
TITLE [ Delete TITLE {JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-2P

11, | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability companﬁeceiver or trustee gmpowered to execute this reporn as required by Chapter 608, Florida Statutes.

LS [~22-07__go4/5/ 3500

Mﬂfl‘ED OR PRINTED NAME OF N, OR AU REPRESENTATIVE Daytime Phone #

SIGNATUE&IEU:“E




