2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000045335  °

1. Entity Name

C E BLEDSOE GENERAL CONTRACTOR LLC

Aug 04,2006 08:00 AT
Secretary of State

Principa? Place of Business Mailing Address

3097 PINECAKS LANE 3097 PINEOAKS LANE L

. R .f HIlHl”'”ll‘" ””’ll”! Ilm Ilm |Im IIII' I”" mll ”‘ll |‘|||’ ”| ‘Il‘

2. Principal Placé of Business 3. Maiing Address
Sute, Apt. #, atc. Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FE! Number 59-1305924 Applied For

Not Applicable

Zip Country Zip Couritry 5. Certificate of Status Desired O §95e'ggq S:j:c;tional

6. Nemo and Addresa of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

BLEDSOE, CARY E
3097 PINEQAKS LANE
CHIPLEY FL 32428

Name

Straat Address (P.0. Box Number is Not Acceptatie)

City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE

Sgnaiu. yped or prnied nama o ragstasd agoat and Ltie d aopecable (NOTE: Flegn:m Agml ag'm:m mqumd when ronstabng) DATE
e
ake Check Payable.lo: Florlda Depanment of Stat te
3 nber.6. 20 .
9, MANAGING MEMBERS/MANAGEHS 10. * ADDITIONS / CHANGES
TTiE MGR 1 Delets meE [ Change [ Adaition
NAME BLEDSCE, CARY E NAME HONOONE 73448
sireer anogss | 3087 PINEOAKS LANE STREET ADDRESS N304 08-A000.0t 1 B0 00
CITY-ST- 2P CHIPLEY FL 32428 CTy-§1- 2P
TME [ Delete T [Jchange [ Addtien
NAME NAWE
SIRECT ADDRESS STREET ACDRESS
ciTy-5r-2p CITY-S1- 2P
TLE [ petere TMLE [ change  [7] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRISS
QTY-§7-21P CITY-5T-2P
e [ petete TME [Jchange [ Acdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty - 5T-2P QFY-ST-2P
TITLE ’ [ Delete TMLE ' [ change  [] Addion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST- 2P CIrY-ST- 219
TILE ] Delete “TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2P CITY-5T- 2P

11. | hereby certity that the information supphed with this fling does not qualify for the exemptions contained in Chapter 118, Flarida Statutes, | further carbify that the information indicated on
this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; thal | am a managing member or manager of the lmitea liabilty company
or the recaver or trustes empowared to exacute this report as requirad by Chapter 608, Flonda Statutes.

7/
SIGNATURE:

SIGNATURE AND TYPEI

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

&  F-ot-2006

, OR AUTHORIZED REPRESENTATIVE Datg Daytima Prone »




