2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr (03, 2008 8:00 am

DOCUMENT # L07000120193 | SEE ig;\ ecretary of State
1. Ennily Mame - (N .
ity e , 4 A 04-03-2008 90075 012 ***138.75

NORTHEAST FLORIDA CONSTRUCTION LLC
Prncipal Pisce of Businass Mailing Address
4009 EUNICE ROAD 4009 EUNICE ROAD
e T H"M“ I’I Ilm ‘"”llwllm "‘l”‘l‘l”l“ ml‘ ”l‘lm" Iull' m ’"‘
2. Principal Place of Busingss - Mo PO, Box # 3. Mailing Address ’

Suile, Apl. #. elc. Suite, Api. #, elc. 15t MOORE CR2E0B3 (10/07)

City & State . City & State 4. FEI Numper Applied For

. l 1- bf)} 8? j | Not Applicat:le
Zip Gountry “w Courary 5. Cerlificate of Siaws Desirad ] gese'gg i‘;f:‘;“"”a’
£&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name L

I:'(E)g'g Fé%?ﬁgg QOAD Street Address (P.O. Box Number is Not Accepradie)

“JACKSONVILLE FL 32250

Cily FL Zip Code

8. The above named entity submits 1is statemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageil.

SIGMATURE .

S Signplia e, typdrl o 2rnied AT e OF 0] S0l BODeE el Mg d as MOTE Rz psterss Agerl 30 aloe regae el snen LATE
e FILE NOW"’,;FEE IS 3138 751 ; i
After May 1,2008,.-Fee Wlll Be 5538 75
Make Check Payable toi Florlda Department of Siate
- MANAGING MEMBERS/MA[\AG[HS 10 AQDITIONS / CHANGES
THTLE MGRM 3 natete TITLE [JCnange [ Addition
HERE LEE, ROBERT A NAME
LIREETANDRESE | 4009 EUNICE ROAD STREET ACGRESS
CITY-ST- 24P JACKSONVILLE FL 32250 CrY-5i-2f
IS O Delete TitE O crangs [ Acdition
HARE RARAE
STREET ADORESS STREET ADDRESS
CITY-5F-21P CiTY-51-ZP
g 7 Dstete i O thange [ Addition
NAME HAME
STSEET ADDRESS STREET ALDRESS
CITr-51-71P GITY-S7-20 o _
T O Detese THiE T Change [ Aaditicn
HAME HAME
SIREET ADDRESS STREET AUDRESS
Ty-ST-2IP LIy-51-29
TLE ) pelete TiTLE ] Change [ Aadition
HAKE NAME '
SIREET ADDRISS STHEET ALDRESS
Y- 3T 2P CITY-57- 4P
e O palete TiTiE Oichange [ Additisn
HAME NAME
STREET £DDAESS STREET 4DDRESS
CITY-ST- 24P CITy-5T- 2P

F:

1. | hereby certify that the information supplied wim this filing does net quality tor the sxemptions contained in Seciien 119, Florida Staites. | turlher cenify that the infoemation
indicated on Lhis repertis frugang aecurale and tha: my signature shall have the same lsgal eltect as if nrade under oath: that | am a rmanaging member of manager of the
limitad liability cormpany cr thefreceirdr or usieelempowered 10 execute this reépart as required by Chapier 808, Floriva Statutes.

SIGNATURE: X 3 -/ % -y

SIGNATURE AND 'r'}(jn OR PRINTEG RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lrae Caylira Pier o %




