-t

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L03000045335 ecretary of State
1. Entity Name -
&;. s 04-06-2005 90024 015 ****50.00
C E BLEDSOE GENERAL CONTRACTUR LLC
Principal Place of Business ' Mailing Address
3097 PINEQAKS LANE . 3097 PINEQAKS LANE
CHIPLEY FL 32428 = ~ CHIPLEY FL 32428
Suite, Apt. #, etc. Suite, Apt. #, elc. . 1st MOORE CR2E083 (10/04)
City & State | City & State 4. FEI Number Applied For
. : 5F/365F2 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O Eese‘gg“ﬁf:;"mm

6. Name and Address of Currant Registered Agont 7. Nama and Address of New Registered Agent

BLEDSOE, CARY E

Name ~

3097 P|NEOAKS LANE . Street Address (P.O. Box Number is Not Accaptable)

CHIPLEY FL 32428

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. ‘
; M

SIGNATURE

Signature, typed of prinled nama of 1egisterad ag:em and Uite ¢ applicakle {NOTE Ragistered Agani signalura requuad whan Tersiaung) OATE
;- T Tareem A n T .
:
b [Pl ot ;
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TILE MGR ‘ O pelele TTLE [0 Change [ Addition
NAME BLEDSOE, CARY E NAME
STREET ADDRESS | 3097 PINEQAKS LANE STREET ADDRESS
CITy-S1-ziP CHIPLEY FL 32428 CHTY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OiFY-S1-21P CITY-SI-21P
T0LE ) O Delete TINE [J change  [] Addition
AN - — : NAME o T - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TITLE [ Detets TILE [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREE? ADORESS
CIfY-S1-2IP CIY-$1-21P
TILE O pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
T5LE O Detete TITLE [] Change  [] Addition
RAME : NAME -
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . - : CITY-ST1-2IP

11. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certity 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 manager of the
imited liability company or the receiver or tustee empoweread to execute this report as required by Chapter 608, Florida Statutes,

7o ’ ,
SIGNATURE: ff, /_Z{czim Fes5— o5 R$n-bzp2/5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dawme Phone #




