FILED
2008 LIMITED LIABILITY COMPANY Aug 08, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # LO7000006803 08-08-2008 90034 031 ***538.75
1. Entity Namag
JACOR CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address JUUUIZ 1 b’
2489 TREMONT DRIVE 2489 TREMONT DRIVE
EUSTIS, FL 32726 1S EUSTIS, FL 32726 US
T o B W ACE AR DS G DTER IR 0
Suite, Apt. #, elc. Suite, Apt. #, atc. 08052008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
K0 - BA5 6778 Not Applicable
Zi Country Zip Cauntry 5. Cerntificate of Status Desired ] ?eiggq ﬁmw
6. Nama and Address of Cutrent Reglstared Agent 7. Name and Address of New Registsred Agent
Name
JEZAK, AMY L
2480 TREMONT DRIVE Street Adcress (P.C. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL I Zip Cods

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

SIGNATURE
. Signature, typed o (rinted neme of regestered agent and title 4 applicadie (NOTE: Ragesterac AQont SLNAME facried whr réwstairys) DATE
FILE NOWII] FEE IS $538.75 Make check payable to

.- Due by September 42, 2008 Florida Department of State
o MANAGING MEMBERS { MANAGERS 70, ADDITIONS | CHANGES
TIng. MGRM O Detete TILE MmgRM 3 Change [ Addition
RAME JEZAK, AMYL NAME Jezarw, Amy L.
STREET ADDRESS | 2789 TREMONT DRIVE SRETADRESS | Jy@q T REMONT DR
CHY-ST-ZP EUSTIS, FL 32726 CiTY-s1-2P FUSTIS EFL 3172k
TALE 0 Delete TALE [ Change [ Adaition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 03 Delete TILE [ chenge  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-8t-op CIiY-ST-2P
TME O Detete TmE O Crengs {7 Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P Ciry-51-2P
e UJ elete T O change [ Addiion
NAME RAME
STREET AGORESS STREET ADDRESS
CIF¥-§1-21P CITY-ST-AP
T 03 Dette THLE [d Chame [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CiTy-81-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this report is true and gccurate and that my signature shalt have the sama legal effect as it made under oath; thet | am a managing member or manager of the
timited liability company or tha receiver or trustes empowerad {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §-5-08

RE AND TYPEO OR NAME OF diGNIRE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




