| FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # M03000003124 % 04-08-2004 90275 020 ****50.00

1. Entity Name
JBS CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address
4390 POWER FERRY RD. 4390 POWER FERRY RD. -
ATLANTA, GA 30327 ATLANTA, GA 30327 2 4 0 3 81 8 1

— TR

(LA

2. Principal Place of Busin
$ Ceovgetaon AW | PDBAL L1167S
\J Suite, Apt. #, et
SS”“‘S ‘5;‘ é’ 3“:‘:\ uite, Apt. #, etc. 03182004  Chg-LLC CR2E083 (10/03)
City & State , City & State 4. FEI Nurmber Appliad For
Rosevnart, Blach Fu F?os emor, Blaoh FC | 200197116 Not Applicabie
Z'D J | Counry Country - . $5.00 Aqditional
\'l‘ W\ 0SB 5&‘ \PLE | u_ S H 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement 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 agent.
SIGNATURE
‘Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE X change [ Addition
NAME MOSAIC CAPITAL PATNERS I, LLC NAME
STREET ADDRESS | 4390 POWER FERRY RD. smeTaoDRess | & FY C‘.sebr'g Q_Wh
civ-st-2F | ATLANTA, GA 30327 BTV -5T-7IP Qoséma{?\ &W\ Co 3d ¢ )
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TLE 3 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS /-—' STREET ADDRESS
CITY-S7-2P CITY-ST-72iP
e, [ oelete i BL: [0 Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TIME [ Delete TITLE [ Chenge  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Delete TITLE {"Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P n CITY-$7-2IP
11. | hereby certify that the informatiga-Sughljgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true aécugatd and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or 1hé reeaiver ior fkustes smpowered to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: - BrAd se/run  3/23/0¥  PS0-A31-394GF5
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




