2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 04, 2005 8:00 am

DOCUMENT # L04000064368

1. Entity Name

W AND A CONSTRUCTION, LLC

Principat Place of Business

2891 E. WACO BRIVE
DELTONA, FL 32738

Mailing Addrass

2891 E. WACO DRIVE
DELTONA, FL 32738

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

ecretary of State

04-04-2005 90423 045 ****50.00

pui R R

03182005 Chg-LLC CR2E083 (10/03)
City & State » City & Sate 4. FEl Number Applied For
Bla ""Sb “58 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired ] ?g'gg‘ 3?:(;"0"3‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) e Name T T T T T

RYAN, WiLLIAM
2891 E. WACO DRIVE
DELTONA, FL 32738

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

City

FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its regi

the obligations of regictercd agent.

SIGNATURE

stered office or registered agent, or both, in the State of Flo

rida. | am familiar with, and accept

Sigmature, typed of printed name of registered agent and titke if applicable.

{NOTE: Ragistared Agent signature requised whor: relnstating)

DATE

Filing Fee is $50.00
. Due by May 1, 2005

Make check payable to
Florida Department of State

Pas)

-, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM 3 pelete THLE [ Change  [] Addilion
NAME RYAN, WILLIAM NAME
STREET ADDRESS | 2891 E. WACO DRIVE STREET ADORESS
CITY-S1-2P DELTONA, FL 327238 CITY-§T-2IP
THLE MGRM [ pelete TITLE [ Change [ Addition
NAME BRAMBLE, ANTHONY NAME
STREET ADCAESS | 2891 E WACO DRIVE STREET ADDRESS
oY -51-2IP DELTONA, FL 32738 CITY-51-2P
e CT ’ ) [ Delste TLE O Change 3 AdGiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ATY -81-2IP CIy-$1-2P
THILE . O Delete TNLE I Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-$T- 2P CITY-ST-2P .
TITLE [ pelete TILE O Change [ Additien
NAME NAME o !
STREET ADDRESS STREET ADDRESS ' o
CITY-ST- 2P - o CITY-ST-2P '

11, | hereby ce-ufy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signatu i

limited liability company or the teceiver or rustee empoweregio execute thi

“SIGNATURE: -\ / /i/[c/x‘//)?

w7 )

. e SIGNATURE AND TYh20 OH PRINTED RAME OF SIGNING MANAGING Jsuazn! Lﬁ,_lncen. OR AUTHORIZED REPRESENTATIVE

Date

Day.ime Phone ¥

ve tha same legal effect as if made under oath; that | am a managing member or manager of the
£port as required by Chapter 608, Fiorida Statutas.

32705 BRe)su/ -7



