2005 LIMITED LIABILITY COMPANY

4

ANNUAL REPORT (AR}

DOCUMENT # L02000001170

1. Entty Name
ALBRITTON CONSTRUCTION, LLC

Principal Place of Business

205 EAST ALBRITTON ROAD
AVON PARK FL 33825 N

' Mailing Address

309 EAST ALBRITTON ROAD
__AVON PARK FL 33825

2. Principal Place of Business

_|3.

Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, eic,

I

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

U

|

|

Il

- 18t MOORE CR2E033 (10/04)
City & State T City & State 4. FEi Nurmnber Applied For
02-0567779 Not Applicable
le Co‘untry ) - Zip Country . ) . $5_00 Add‘ltlunal i
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Regisfered Agent 7. Mame and Address of New Registerad Agent
T ' ) Name -
gggﬁéh%—ﬁ%gﬁ%%%gé AVENUE Street Address (P.O Box Number is Not Acceptabie)
SEBRING FL 33870
City FL Zip Code

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

the obligations of Teglistered agent.

SIGNATURE Signalure, typed o pri’\t?d‘niamﬁ rgnﬁlurud Sgatl and e T applicable ] TRCTE Regstared Agant signature reauired whan isnstang) DATE ) -
TFILE it FEE IS $50,00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
3, T WANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM oelete TITLE O Change  [[] Addition
NAME ALBRITTON, DANIEE G - NAME "
] 1 H [y §or
STREET ADDRESS |4347 E KEVIN ROAD STREFT 4DDRESS 77 ;g?ggg'%ggggg 004 50,00
CIY-Si-21P AVON PARK FL 33825 CIY-5-7IP A i~ Wy
e MGRM - J Delete i - g Change L] Addiion
NAME ALBRITTON, MARSHALL G NAME
STREET AQDRESS (97 LAKE BYRD BLVD STREFTADDRESS
oy s-2P | AVON PARK FL 33825 OUv-S1. 7P
e o T Ooeeie  —§ une [J Change ] Addiion
NAME NAME
STREET ADDRLSS SIEET ADDRESS
CITY- ST- 2P CITY-ST- 2P
HiLE - T T Dogee § o T ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-21P CIYY-§1-7P
HILE - [ Detete wme oy Ol thange L] Addition
NAME NAKE
STREET ADDIRESS STREET ADDRESS
CiTY-T- 2P CITY-ST-7P
TILE T pelets T T [l change L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1.2IP Ty 3779

1. | hereby certify that the infertnation supplied with this fling does not qualify for thé exeription stated in Section 119.07(3)(}, Florida Statutes 1 further certify that the information
indicatad cn this report is_true and aceurate and that my signature shall llave the same legal effect as if made under oath, that | am a managing memiber or manager of the
limited liability comparny or the receiver or trustee empowerad o executd this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MM-—AMarshall G. Albritton

January 26, 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Nazta

863-45TY




