2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000116666

1. Entity Name
JASON D HALL CONSTRUCTION LLC

Principal Place of Business

10318 NE HWY 315
FT MCCOY, FL 32134

Mailing Address

10318 NE HWY 315
FT MCCOY, FI. 32134

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90308 002 ****50.00

I AT

2. Principal Place of Busmess - No P.O. Box # 3. Mailing Address —
i3k vE ey 3 is io3y i Ma, 310
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 4 Applied For
Efritey, FC E4nclog, FO o - Sty 33 [ Not Applcaiie
Zip Country Zip Country . . $5.00 Adcitional
3&‘3"‘ Q\/'\ 3@» 130 \)S.Lf. 5. Certificate of Status Desired O Feo
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
MName
HALL, ROBIN L
10318 NE HWY 315 Streat Address {P.O. Box Number is Not Acceptable)
FT MCCOY, FL 32134
City FL I 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 familiar with, and accept

Due by May 1, 2007

the obligakiens of registered agent.
el
SIGNATURZ&’MJ-‘ & e 3-w-¢)
Signenxe, 'yped or preed name of registerad agent and K8 If AppECEDIE. (NOTE: Regiteted Ageni signciure requred whan remeiatng) DATE
Filing Fee is $50.00 Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O petete THLE [ Change {7 Addition
HAME HALL, JASOND MAME

STREET ADDRESS | 10318 NE HWY 315 STREET ADDRESS

CITY-ST-2P FT MCCOY, FL 32134 GITY-ST-2F

TITLE MGR T Deue THLE [CJchange [ Addition
NAME HALL, ROBIN L NAME

STREET ADORESS | 10318 NE HWY 315 STREET ADDRESS

CITY-ST- 2P FT MCCOY, FL 32134 CiTY-ST-2P

THLE [ Delets TME [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-$T-2P

mE [ Delese TE [T Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-§7-2P

TIMLE M Delete THLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE O Deiete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-81-2p CITY-5T-2P

11. | hereby certify that the information supplied with this fling does not gualify for the exemplions cortained in Chapter 110, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes,

A= -0 25> - DS

SIGNATUmBME: >

TURE AND OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE Dute

Daytme Phone #




