/2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L03000044340

1. Entity Name
BUTCH J. WALDO CONSTRUCTION L.L.C.

Principal Plage of Business

1044 CANARVON DR
TALLAHASSEE, FL 32313

Maiting Address

1044 CANARVON DR
TALLAHASSEE, FL 32313

WD LNGT AR RN KA

2. Principal Place of Bysiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
01072004 Chg-LLC CR2E083 (106/03}
10 44 Canarvan dr| QY [ anadlyon dr
Clly & Slate Cny & State 4. FEI Number Applied For
ahasces | FL Tellahassee . EL 270066 9/0 Not Applabie
le Country Zip Count o . $5.00 addiionat
3 a 3 ’7 f e 3 QL‘S ] Y - 5, Certilicate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R

gistered Agent

WALDO, BUTCH J
1044 CANARVON DR
TALLAHASSEE, FL 32313

Name

We ldo , fh.rh;lz\

T

Street Address. (P.O. B’ox Nurnber is Not Acceptable)

DYH L apnoruon

dr.

Cﬂy

T;\//a Lfi sce @

FLTZip Code

the obligations of registered sgent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regnstered agent, or both, in the Stata of Forida. | am familiar wnh and accept

e
Signaturs, typed of printed nartia of registersd agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by iMay 1, 2004

—_—

Make check payable to
Florida Department of State

|

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1MLE MGRM O Delgte TILE [Change [ Addition
NAVE WALDO, BUTCH J K wfa. Ida /g teh T

STREET ADDAESS | 1044 CANARVON DR STREET ADDRESS (180 ¢f Y C_ma, ariasn dr

stz | TALLAMASSEE, FL 32313 o stP Toaflal agcel , £ 33317

TITLE ] pelele TME T i ] Change  [J Addition
NAME . NAME

STAZET ADDRESS STREET ADDRESS : ot
CITY-51-2p CITY-$T-2P ]

e O Delete TIE o~ O Change ] Addilion
NAME NAME ‘M

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TELE 1 Datete TILE

NAME NAME .

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CITY-SI-2IP~ - K -

TILE 3 Delete T3 i ) [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ) - -

CITY-S1-2P CITY- §T- 2R

TILE O belete TIE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

27, @A 2 Buded Uald

SIGHATURE AND TYPE{QR PRINTED NAME OF SIGNING MANAEINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LSIGNATUFIE

Date

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered lo executs this report as required by Chapter 608, Florida Statutes.

€50) Y¥H3-

Daytima Phone #




