ksou

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000992
CHADBOURNE CONSTRUCTION, LLC

FILED
06 JAR 2L Py 2: 47

Ve
Sl

Principal Place of Business Mailing Address [ A f E ‘,: : {I
17 WEST CEDAR STREET, SUITE 3 17 WEST CEDAR STREET, SUITE 3 ke
PENSACOLA, FL 325(}?’;\ PENSACOLA, FL 325(}]’ 2
=S e IR EAGA
Suite, AplL. #, etc. Suite, Apt. #, BtC. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
e 32-0054542 Mot Applicable
% 2503 Country G/ ~3a50 Q Country 5. Cerlificate of Stalus Desired 0 g‘g‘ggﬁ:’gﬁ"“a'
6. Name and ;F‘\ddress of Current RJlstered Agent . 7. Name and Address of New Registered Agent

Name
CHADBOURNE, EDWARD M 1l
17 WEST CEDAR STREET, SUITE 3 Street Address (P.O. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32502

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 accept
the obligations of registered agent.

sonarone L1 Lo Frotine. T Edward M. Chadbourne III 1/20/06

Signature, typed or printed rame of regi d agent and title if (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O elete TILE i Change [ addilion
NAME CHADBOURNE, EDWARD M Il NAME
STREET ADDRESS | 17 WEST CEDAR STREET STREET ADDRESS -
oy-51-2P | PENSACOLA, FL 3250¢° 51 om-o(78) ER=TRIN] ] =t
TiLE MGR O petere TITLE Her Hr === e H*CMU Hiduniion
NAME CHADBQURNE, EDWARD M JR. HAME
STREETADDRESS | 17 W. CEDAR STREET STE 3 STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32502 CITY-ST-2IP
THLE -1 oot - ame . . . [OChange. [ Additine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ elete THLE O Ghange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2IP m \ \ Lr\
e [ Detzle it [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P
TITE [ Delete TILE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2tP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repoert 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 manager of the
limited liability company or the receiver or trustes empowered Lo execute this report as required by Chapier 608, Florida Statutes.

SlGNATURE:éli pﬂMmEEdmrd M. Chadbourne III 1/20/06 (850) 434-2244

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




