2008 LIMITED LIABILITY COMPANY L

ANNUAL REPORT — .

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT #L07000054364

01-22-2008 90122 004 ***138.75

1. Entity Name

JS CONSTRUCTION LLC

Principal Ptace of Business Mailing Address

1011 HONDO AVENUE #0 212!l RKBPBAOPS E

FORT WALTON BEACH, FL 32547 GPI.DERPOGHD 13843658

IO RAHEA ARSI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl ¢ slc. Suite, Ap1. ¥, eic. 01162008 Chg-LLC CR2EQRT (12106)
City & Siala City & Stpte FE] Number Applied For
2@ vt O 2?2;35 Not Appiicabla
Zp Country Zp Couniry 5. Ceriilicate of Status Desired 0o gi’ggqmb""
8. Name and Address of Curtant Registered Agent 7. Namo and Address of New Reg Agent
Name
-PEREIRA,ADALTO __ _ .. ___ — . —
SO THONDOAVENUE #D - = o *| 7 Suest Address (P.0. Bax Number is Not Acceptabie)
FORT WALTON BEACH, FL 32547
. City FL I 2Zip Code

the cbligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registored offica or registared agent, o both, in the Staie of Flaniga. | am lemitias with, and aceept

Sigrature, trded o peited name of regeter#d 408 nd be ¥ appkcable.

(NOTE: Reuribrred AQend B0 e Mo ot wier rerslanng)

DATE

FILE NOWIll FEE IS 5138.75
After Moy 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Departmant of State

5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

mie MGR £ Ceise e [C1cChinge . [ addition
KAME PEREIRA, ADALTO R NAME

STREETADDRESS | 1011 HONDO AVENUE 203 SIALET ADDRESS

CiTY-S1- 2P FORT WALTON BEACH, FL 32547 CHY-§1- 2P

TLE MGR [ Delete HILE O trange [ Acdition
iLIT SANTANA, JASON G s

STREE] ADORSS | 7200 MANATEE ST SIRLE] ADOHESS

CiY-51-29 NAVAREE, FL 32566 cny-si-oe

TIRE MGRM ] Derete me JChange [ Asilion
NASTE FERREIRA, VALDECI G RAME

STREET ADORESS | 27A KELLY AVE STREET ADORLSS

CITY-51-2P FT WALTON BEACH, FLL 32547 ciy.s1-29

13 O Detere i O Crange [ Addition
Loy S - . AT - - ..
STREET ADORESS STREET ADDAESS

CITY-S1. 2P CITY-5i- 2P

(13 3 et nne DOtmanpge [ Asduion
NAME NAM

STREET ADDRESS SINEEL ADORESS

cny-St-ap CuyY-§1-012

Ime I Delete HIE O cranpe  [J Addition
RAME NAME

SIREET ADDRESS SIALET ADDRESS

Cy-$i-op Cy-51-2iIF

lim1aa ilability company o the pdciver or lrusiee empowef

indicated on this report is true and accurale and that my signature

xecuie this repor as requirad by Chapler 608, Florida Statutes.

A TasoN G opolanoy

1. | hereby certity that tha information supptied with this liing doas ot qualily for ine exemptions contained in Chapter 119, Plorida Statutes. | further cartify that tha information
all hava the sama lepal effect as i made under cath; that | am a managing member or manager of the

SIGNATURE: \(’/

B

% OR PRINTEQ nnrﬁ HGNING MANATING WEWBER, MANAGEN, OR AUTHORITED REPREIENTATIVE

4



