2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 19, 2005 8:00 am

DOCUMENT # L03000044260 Secretary of State
1. Entity N. L o oa
iy Rame -~ 05-19-2005 90208 015 ****55.00
TOUCHTON CONSTRUCTION LLC
Principal Place of Business Mailing Addrass
702 CHURCH AVE SW 702 CHURCH AVE SwW EXTUVLEEGUL
LIVE OAK FL 32064 LIVE OAK FL 32064
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E083 (10/04)
City & State City & State ; 4. FEI Number . Applied For
%(o - L{fpi %LH a o Not Appiicable
Zp . Country Zip Country 5. Certificate of Status Desired [E/ ?i'geoq:::é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TOUCHTON, RICHARD E -
702 CHURCH AVE SW Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32064
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, typed of printed nama of regisiered agenl and titke d applable {NOTE Registared Agant signature regquirad when reinstaiing) DATE
FILE NOW!Y! FEE IS $50.00
| Make Chack Payable to Florida Department of State
i ] Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O elate TITLE [J changa  [C] Addition
NAME TOUCHTON, RICHARD E NAME
STREET ADDRESS [ 702 CHURCH AVE SW STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32064 CITY-ST-2IP
TMLE [ delete TITLE [J Change [ Addition
NAME i NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
MLE 7 Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS | - STREET ADORESS
CIy-ST-2iP CHY-ST-2IP
TILE O delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TILE [ Delsta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TiTLE [ Delate TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

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. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liabifity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE #2214

SIGNATUREIAND TYPED O

LV ™ O {A - LA O
-f'—'n v 0 NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phons 4




