o

: FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000099636 ; 01-10-2008 90018 046 ***138.75

1. Entity Name

J T JCONSTRUCTION, LLC

Principal Place of Business Mailing Addrass B ““ 0 “ B z‘d

9364 HWY. 81 S 9364 HWY. 81 5

PONCE DE LEON, FL 32455 LS PONCE DE LEON, FL 32455 S
Suite, Apl. #, etc. Suile, Apl. #, eic. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, F‘g 'umber' g Appliad For
‘@ O t Not Applicable
Zip Country ip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
_6._Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i Name

WOOCDS, JOSEPH A
9364 HWY 81 S Street Address (P.O. Box Number is Not Acceptabla)

PONCE DE LEON, FL 32455

Cily FL | Zip Code

8. The above namad entily submits this statemant for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agent and litke if appiicable. (NOTE: Registered Agent signatuie required when reinslating) DATE

FILE NOWlli FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State’
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TTLE O Change  [] Adaition
NAME WGCODS, JOSEPH A NAME
STREET ADDRESS | 9364 HWY 81 S STREET ADDRESS
CITY-57-21F PONCE DE LEON, FL 32455 CITY-5§3-2IP
TITLE [ Delete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
INLE [0 Detete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (1 oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TI1LE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-21P
TITLE O Delele TIILE I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ny -51-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify Lhal the inlormation
indicated on this report is Irue and accurate and 1hat my signature shall have the same legal efiect as il made under cath; that ! am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Stalutes.

ING MEMBER, MANAGER, OR TNO RIZEDC REFRESENTATIVE Date Daytre Phore #

SIGNATURE: /A

BIGNATURE RND




