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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000056574

1. Entity Name
INJEX CONSTRUCTION LLC

Principat Place of Business

5924 REGIMENT DR.
JACKSONVILLE, FL. 32277

Mailing Address

us JACKSONVILLE, FL

5924 REGIMENT DR.

32211 IS

2. Principa! Place of Business - No P.O. Box #

3. Maallng Address

SHY Kegimant DR

Suite, Apt, #, atc. = Suile, Apt. #, etc.

01042008

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90029 034 ***138.75

A

,.H—

Chg-tLC: f ,’CR'z'Ebés {12/08)

PARKER, CLINT S
2209 ROSEWOOD-DR: ==-
JACKSONVILLE, FL. 32266

City & State —- City & State 4 I?Number T Applied For
e L o AL /-IS'JOEI’?& Not Applicable
- T i :
i ap Country 5. Certificate of Status Desired O $5.00 Addltional
22 2222 Fee Rocuired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

C/ I‘n"f‘ g\o ’( e

Street Aﬁress (Pé) Box wnbel

is Not Azceptable). _

¢ oo L=

Ciw/{/f /)74 1 &~ ng

Zip Cod
FL | $%%¢

the obligations of registered agent.

(L™ P, foen

SIGNATURE

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

Slgnature, typed or prntE name of registered agont and title § applicabie.

(NOTE: Regifterod Agent siphatire recused when einstating)

Yaufs

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE" MGRM O Delete TMLE [J Change [ Addition

HAME INGLES, BRAD G NAME

STREET ADDRESS | 5924 REGIMENT DR. STREET ADDRESS

omv-sT-7P | JACKSONVILLE, FL 32277 €Imy-S1-2P

TITLE MGRM {1 Delete TIME [T Change [ Addition

NAME TODD, JONR NAME

STREET ADDRESS | 5924 REGIMENT DR. STREET ADDRESS

crr-S-2P | JACKSONVILLE, FL 32277 CITY-ST-2P

TIME [ pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY - §T- 7P _ PR
- me- T ] 7 petete wf e B O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Deinte e 1 Change [ Addition

NAME HAME

STREET ADDRESS STREFT ADDRESS

CIrY-ST-2IP CITY-§T-2P

TALE [ Delete TITLE [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- §T. P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%2@/:::? R 1 -050 |

BIGNATURE AND

OR AUTHORZED REPRESENTATIVE

Daytime Phona §

S b5 647




T ATTACHWENT T T
O3 /7’

H# LOT0005¢,57 (

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Il\\/EX CONS'\TUC’}\‘DN LL—C/

{Must end with the words “Limited Liability Company. “Limite¢ Company” or their abbreviation “LLC,” or “L.C.,™

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ___Mailing Address:
S G249 i ment Do < Somi
-

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua)l or another
business entity with an active Florida registration.)

The name and the Floridajsézt\f;ess \(;%-;jiizstt:j:gent are:

Name

2209 HKono Ieool B,A_

Florida street address (P.O. Box NOT acceptable)

WJLEJM Behn 32266

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
- - liability company at-the place.designated in this certificate, 1 hereby accept the appointment as _
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(2.7 Porbor

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 0f2



