2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000044340

1. Entity Name

BUTCH J. WALDO CONSTRUCTION L.L.C.

*

Principal Place of Business

1044 CANARVON DRIVE
TALLAHASSEE FL 32313

Mailing Address

1044 CANARVON DRIVE
TALLAHASSEE FL 32313

2. Principal Place of Business
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Suite, Apt.’#‘ etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
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Zip " Country Country " . $5.00 Aqditional
-g Q 3 ﬂ‘[ L, 20 33 2 04 Ceen 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALDO, BUTCH J
1044 CANARVON DRIVE
TALLAHASSEE FL 32313

alde BuAdch T

Street Address (P.O. Box Number is Not Acceptable)
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B. The above named entity submits this statement for the purpBse of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations

of regi?tere'j:& Z/

d /s /o

SIGNATURE
Signalure, typed o prnted name of regsterad agent and b  apphcable {NOTE Ragistared Agani sigralure requyred when rainsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q, MANAGING MEMBERS /MANAGERS l 10. ADDITIONSfCHANGES /
iLE MGRM 01 Delete e ME R m 4 Change (] Addition
v WALDO, BUTCH J NAVE walde Budch ¥ B
STREET ADDRESS | 1044 CANARVON DRIVE SIREETADDRESS | R B M B Ki Jlearn & endra {v.
ory-si-P [TALLAHASSEE FL 32313 Or-st-f - (T oallabassee =L 32309
THLE [ Detete TITLE {F Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-21P CITY-ST- 2P
TmE - —— [ nalete. T . . [ change [ Addition
HAME HAME '-'l A0 _”—::H.E;':E.E:
STREET ADDRESS STAEET ADDRESS 472005~ ¥ '“__ == ot -
CITY-ST-2iP CITY-51-21P A0V~ 4--D17 50.00
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-21P CITy-S1-2P
TITLE O Detate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P N CITY-51- 2P
MLE [ eiete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee el

SIGNATURE: ﬁ M

mpowerad 10 execute this report as required by Chapter 608, Florida Statutes.,

Wl Butch T Waids 4 /is /o5 )443 - 395

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

Date

Daytime Phone #




