2™ and Flle on ar batora Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: wiil be dissolved.
HOR athorime s - | FILED Le 5 /5

LIMITED LIABILITY COMPANY A:u.'" I‘o
2 Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS gb AUG -2 PH 1t {5

1999

FILING FEE | Annual Report $100.00 + $86.75 Corporation Suppl | Fae + $400.00 Late Foo > aF S ATE

$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,Ect;%‘u\:\ CF FL‘R\“‘
1. Name and Mailing Address DOCUMENT # 198000001337

of Limited Liability Company

18. Principal Place of Business Address

JAMES INDUSTRIAL CONSTRUCTORS, L.L.C.

P.O. BOX 77760 26400 SHERWOOD
BATON ROUGE LA 70817 WAREN MI 48091
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
Suite, Apl. #, elc. Suite, ApL. &, 8lc. — 07 31/1998 FL
FET Number i
D Applied For
City & State City & Siate 18 -3424694 Ej Not Applicable
& Data of Last Report %. Cerlificate of Status Deswed |
Zip Country paTs) Country
88 75 Additional Fee Required D
7. Name and Address of Current Registerod Agent 8. Nams and Address of New Reglstered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apl #.alc

City Zip Code

FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, ar hoth, inthe State of Fiorida. Such change was authorized by attirmative vote of a majority of the members. | hareby accept the appointment
as registerad agent, and accept the obligations.

SYGNATORE __ . - — AR
(Regastered Agea Accepting Appaentacat)  (NOTE Reg stered Agant $ignature reguired when renstatng
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | IAFRATE, ANGELOC E 26400 SHERWOOD WARREN MI
MGR | TAFRATE, DOMINIC 26400 SHERWOOD WARREN MI

'”u. 130/
L2537 #58!'_: Lo EREETOR PR

r- .1 do hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3) (i), Florida Statutes. Hurther certily that the informatian
adicated on this annual report is true and accurate age that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited hatility company or the receiver or trustee e this report as required by Chapter 808, Florida Stalutes; and thal my name appears in Block 10, oron an

attachmen! with an address

" {'zojq 9 235-29¢- 3

[=]

SIGNATURE:

INHSELO R {6/99}

[haytn e Flons &

WGNATURE AND TYPED OR PRINTED HAME U’SIGNING MANAGING MEMUER OR MANAGER Diate




