2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT |

DOCUMENT # L 02000025077

1. Entity Name

COYLE CONSTRUCTION CO., LLC

Principal Place of Business

4551 KNOLLWOOD LANE -
NICEVILLE FL 32578~ ~

Mailing Address

4551 KNOLLWOOD LANE
MICEVILLE FL 32578

..

2. Principal Place of Business

[305 W. Chrurch By<

3. Mailing Address

P! DL‘

pum1 e e

Suite, Apt. #, etc.

Suite, Apt #, atc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90087 012 ****50.00

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State: 4, FEI Number Applied For
Cvipley A Mbuguernue NEY 541 0% 0iLY Not Applicabls
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired
51&{,1% MS A %"I 1 i !.A% fa’s O Fee Required
" 6. Name and Addrass of Current Reglstéred Agent— == ~—- |-~ - — . 7. Name and Address of New Reglstered Agent .- -
Name

(‘J\nmw Loyl<

Street Address (P.O. Box Nurmber Is Not Acceptable)

COYLE, CHAR[TY ALFORD
14551 KNOLLWOOD LANE

'NICEVILLE FL 32578 505 wi- Chivtly AV
. ~ C«V\\Dw\,\ \ F& &b
L City FL choﬁirz ?"

B The above named entity submjits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida, | am familiar with, and accept

1he abligations of registered agent,
_SLGNATURE CM ':KA \\ﬁTE | 5 2002

Signature, typed or pnmeﬂ;\anws of regist

-

2 o

d agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating}

P FILE NOW!!! FEE IS $50.00
' x ‘ Make Check Payabte to Florida Department of State
Due By September 24, 2003

9. SOMANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [Jchange [ Adeition
NAME COYLE, CHARITY NAME
STREFT ADDRESS | 4551 KNOLLWOQOD LANE STREET ADDRESS
omv-st-2e | NICEVILLE FL 32578 CiTv-5T-2P
TITLE T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - - CJDelee  — MME - -7 - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ' 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managear of the
limitad liability company or the receiver or trustee ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ CICNMATUBE REQUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MWEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

July 1S 2003

Date Daytime Phone #

08550

CR2EQ83 (4/03)



