FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000107201 Secretary of State
01-11-2008 90079 050 ***143.75

1. Entity Name
JOHN TRENT CONSTRUCTION, LLC

Principa! Place of Business Mailing Address
1678 5. 8TH T P.0. BOX 15007
G7 FERNANDINA BEACH, FL 32035
FERNANDINA BEACH, FL 32034
e i TR
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5835195 Not Applicable
Zip Country Zip Country ' . $5.00 Additional
5. Certificate of Status Desired ﬁ’ Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

TRENT, JOHN E
1831 WINDSWEPT OAK LANE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tnle .f Bpplicable. {NOTE: Ragistared Agert signature requirad when reinstaling) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES
MLE MGRM 3 Delete TMLE [ change  [] Addition
HAME TRENT, JOHN E NAME
STREET ADDRESS | 1831 WINDSWEPT OAK LANE STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-2iP
me MGRM 3 Delete TLE “&l change [ Addition
NAME TRENT, MICHAEL G NAME
STREET ADDRESS | 131 S. 6TH ST swectaoniess | 7Y Cveve Pk G
or-s-IP | FERNANDINA BEACH, FL 32034 C-STP | T rnondan sy Brench FL 22034
e 1 pelete TITLE [N change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-71P
TMLE O pelete TITLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-ST-2P
TILE {1 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TME O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 tha
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

signature: (A (/ b “Tenf /7508 apyse-sau2,

\_ SIGHATURE AND, D OR PRINTED NAME OF MANAGING ER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phone #




