. ||
FILED

2 LIMI LIABILI MPANY
u?_«?l?o;w;flgmess REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # LO1000017148 : Secretal Y of State
1. Entity Name 02-17-2003 90011 017 ****50.00
A & D CONSTRUCTION, L.C.
Principal Place of Business Mailing Address
77 SHELLSEEKERS COVE 77 SHELLSEEKERS COVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
P s RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer  B8-3753707 Applied For
Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B Name __ . _ s T I —_
-] ———ANDREWS;- MARK———""—"-
77 SHELLSEEKERS COVE Street Address (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL 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 aceept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printac name of registered agent and title it applicable. {NOTE: Registared Agent sfgnature required when reinstating) OATE '
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State i
Due By May 1, 2003 1
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES _
TITE MGAM T Delete TIME O Cange [ Adgition | &
NAME ANDREWS, MARK HAME =
STREET ADDRESS | 77 SHELLSEEKERS CN STREET ADDRESS 2
cry-sT-2p | SANTA ROSA BEACH FL 32459 - CITY-ST-2 o -
o
TITLE MGRM 1 pelete e O change [ Acdition | &
NAME DEMAIO, DAVID NAME
STREET ADDRESS | 2621 GLADSTONE TERR STREET ADDRESS
CITY-5T-21P WOODSTOCK GA 20189 “. § cry-st-zp
TMLE e Oosete. . Jme__ . _f-o . . . . e i e O Change [ Addition, ,..’\
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE 3 oelete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P GiTY-8T-2IF
TITLE 1 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered t cule thireport as required by Chapter 608, Florida Statutes.
/! ! S HRE ‘
SIGNATURE: ___, S g Zz/r5 /45
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE odls Daytime Phone #




