2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L04000005472 Secretary of State

1. Entity Name
02-18-2005 90130 027 ****55.00
BILLY NEWSOM CONSTRUCTION, LLC

Principat Ptace of Business Mailing Address
314 SHEFFIELD AVE . 314 SHEFFIELD AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 : .
Suite, Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CR2ECS3 (10/04)
City & State City & State 4. FEl Number Applied For
§9- 2279 ¢4/ Not Applicable
Zip Country ZP Cauntry 5. Certficate of Status Desied [} 39-00 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - T ) T 77 7T Y Name T
NEWSOM, BILLY R -
314 SHEFFIELD AVE Street Address {P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32401
City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypec or printed name of regrsiered agenl and litle I applxable {NOTE: Ragisterea Agant signature requied when rainstating) DATE
| PR s

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelee TITLE [ change [T Addition
NAME NEWSOM, BILLY R HAME
STREET ADDRESS {314 SHEFFIELD AVE . STREET ADDRESS
CIry-§1-2P PANAMA CITY FL 32401 CY-57-2IP
LE [ pelete TITLE . O Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciiy-Si-21P CITY-ST-2P
IWLE ] Detete TME [ change [ Addition
NME | . - ' ) “ N aME . T : T
STREET ADDRESS STREET ADDRESS
CIy-sr-2F CITY-57-7IP
TITLE O celete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2Ip CITY-S1-2IP
TILE O pelete SITLE (1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2IP
TLE [ pelere TIILE [ Change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADERESS
CITY-SI-2IP CITY-ST-7P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited! lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

{/M | DA ~d5 S8BT TS

-
ED OR FRINTED NAME OF SIGNRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥

SIGNATURE:

SIGNATU




