2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # L06000067459 ecretary of State
1. Entity Name
| Bjﬁl\yCCa)mNSTRUCTION, LLC 04-30-2007 90037 006 ****50.00
Principal Piace of Business Mailing Address
76 PEACAN DRIVE P.0O. BOX 831181
ORLANDO, FL 34472 OCALA, FL 34483-1181
P BT R ORI MO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
5[+ 03 9 o3 L( Not Applicable
Zip Country 4ip Country 5. Cerlificale of Staws Desied {7 ?33221 3:’:;”0"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. lyped of prinled rame ol registered agen! and iitle d applicable. {NOTE. Registared Agent signature required when remstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE [ change [ Addition
NAME GRUBBS, RUSSELL ) NAME
STREET ADDRESS | 76 PEACAN DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 34472 CHTY-ST-Z4P
TITLE MGR O nelele TITLE [ Change ] Acdition
NAME GRUBBS, SARA NAME
STREET ADDRESS | 76 PEACAN DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 34472 CiTY-ST-ZIP
THLE 5 7 Detete TITLE [ Cnange [ Audision
NAME GRUBBS, SARA NAME
STREET ADDRESS | 76 PEACAN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 34472 CITY-ST-2IP
THLE T [ Delete TITLE [l chenge [ Acuition
NAME GRUBBS, RUSSELL NAME
SIREET ADDRESS | 76 PEACAN DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 34472 CITY-8T-ZP
TILE {3 petete TITLE O Change  [J Aduition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete LE [JChange  [] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Y- ST-ZP

11. | hereby cerlify that the intorrgation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnfg andAgcurate and thiat my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
= per or trusiee Ampowered to execute this reporl as required by Chapter 608, Florida Statutes.

‘1”/»7/57
V72 A T




