FILED
2007 LIMITED LIABILITY COMPANY Aug 01,2007 8:00 am

ANNUAL REPORT Secretary of State

043
PSSNELI:AENT # L06000108 08-01-2007 90015 033 ****50.00
JC'S ALLPHASE CONSTRUCTION LLC
Principal Place of Business Mailing Address
505 MOULTRIE WELLS ROAD 505 MOULTRIE WEELS ROAD B U 95 4 0 15
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
B e 0 LD A A T EA
N/A N[ A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZZ2-39Y6 i B Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [ ?eiggquﬁM|
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere(\f agent. .

- -

SIGNATURE . &

. Signature, typed or prcted name of registersd agent and tile # apphcable. {NOTE: Registored Agent Signalure requined when remstating) DATE

Flling Foo Is $50.00 - Make check payabie to

Due by September 14, 200 Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR" [ Dekete THLE [Ochange [ Addilion
NAME COKER, JAC NAME
STREET ADDRESS | 505 MOULTRIE WELLS ROAD STREET ADDRESS
CITy-ST-ZIP SAINT AUGUSTINE, FL. 32086 CITY-ST-71IP
TmE O petete TME I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
TLE [ pelete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 217
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-3p ITY-ST-21P
it ] Cekte e Clchinge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TME 1 pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member of manager of the
limited liability company gr the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K) — n2o-07 (530) 22875720

mmrune\Qmsn me?ﬁaﬁz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osne Daytime Phone #

—




