- FILED
2008 LIMITED LIABILITY COMPANY Jun 12, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
-\ [] N

5
1. Entily Name B :‘_ 05-14-2008 90081 043 ***138.75
JF. SULLIVAN CONSTRUCTION, LLC A
Princiat Place of Businass Maling Address o
4412 WILDER ROAD 4412 WILDER ROAD JUUUYLLh
NAPLES FL 34105 NAPLES FL 34105
N N VAR 0L Y100 I
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt, ¥, elc, Suite, Apt. ¥, eic, 15t MOORE CR2E083 (10/07)
Cily & State City & State . 4. FE} Numoer Applied For
jo -Q51724 < Not Applicatis
Zip Country Zip Couniry " . $5.00 additional
e 5. Certificete of Status Desired O Foe Roquited
6. Name and Address of Curran! Registerad Agem 7. Name and Address of New Registerad Agent
. Name
UNITED STATES CORPORATION AGENTS, INC. — - - B
. 3 s (P.O. Bo N )
13302 WINDING CAKS BLVD Sirest Aadress (P.O. Box Number is Noi Accapiable)
SUITE A-100
TAMPA FL 33612-3425
- . Fe : City FL l Zip Code
8. Tha _a'b'év‘a namad entity sutxrits this staiement for the purpose of changing iis regisiered offica or regisiared agent. or both, in the Siate of Florida. | am familiar with, ano accept
© e q!_i!iga_liuns'of registered egenl?
“IGNATURE " __ .
. 4 e K AB a2, VEOO N %ot Nt of 1oy s2p7ad DRI e | 8 | Bopicani. SNOTE: Mayrtiorsd Auart Sorakes « et stan itneeing) DATE
T — - < -
9. . MANAGING MEMBERS / ADDITIONS ! CHANGES
TE MGRM O D DO Crenge [ Acdition
HAME SULLIVAN, JOSEPH F N
STAEET ADDRESE | 4412 WILDER RCAD STREET ADDPESS
ary.st-oe NAPLES FL 34105 CHr-51-4P
ML 2 Detete TE Octarge O agoition
NALE NAME
STPEET ODRESS STREET ADBRESS
CHY-5T- TP CIiy-S1- 1P
niLE O Detere THLE Ochange [ Asdicion
[, S S, —_ . HAME - —_ _ . 1
SIREEN ADDRESS SIREET ABORESS
CETY - ST- 2P 5,1 MR
TRE O betee T [Jchange [ Addition
HAHE NAME
CIREET ADORESS SIMLEF SDURESS
Ciry-S1-7IF CITy-5i-2IP
TILE 1 delee THLE [JCrange [ Addition
HSNE NANE
STREEY ADDRESS STRECT KDORESS
CITY-SI- 2P CIY-3T-4P
e 3 utete TNE O Crange [ addition
HAME NAME
SIREET ADORESS - STREET SDDRESS
Loy §E-ap - : ] CM-3-BP
11. | herety certity that the information supplied with this fiing dues nor quality for the exemprions contained in Section 119, Florida Statules. | turtber certily that the information
indicatad an this repon is true and acourale and thet my signature shall have the same fagal efleqt as it made uncler oath; that | am a managing rmember or manager of she
limited habiliy cormpany or ihe receiver or irustes empowerad to axacute this report as required by Chapter 608, Flarida Statutes.
o “. ' /
SIGNATURE: \/¢ . /’—' Yfelos  (939)450-670
TENATURE AND TYPED PRUNTED NAME OF SIGNING MAMAGIHG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTANIVE T [ DCale Dhapler=a P &




