2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ . FILED .
DOCUMENT # L03000045335 - T Feb 05, 2007 08:00 AM
1. Entily MName
C E BLEDSOE GENERAL CONTRACTORLLC Secretary of State
Principal Place of Busingss . Malling Addross
3097 PINEQAKS LANE 3097 PINECAKS LANE
- T RERR A
2. Principal Place of Business - Mo P.0. Box # 3. Maiting Addross - -

Suiic, Apt #, clo _. Suite, Apt #, cle. 1st MOGRE CReEGE3 (}0;5}8}_ )
City & State Cily & Siate 4. FEI Mumbor Apphod For
58-1305924 Not Appiicablo
Zp Country Zp County 5. Cerlificate of Slatus Desired 0 gese'gg l.:::l;j;onai
5. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
Mama
g{%QET? E%EE‘ {?:I'(Rg LiNE Sureet Address (.0, Box Number is Not Acceptable}
CHIPLEY FL 32428
City FL ’ Zip Code

8. The above named entily submits Iiwég statement for the purpose of changing its registered office o rogistered agent, or both, in e State of Florida, | am familiar with, and acéepl
the obligations of ragistered agont.

SIGMATURE : .. . )
Signatura, Wped of prnfad name of regsiend sgant and Mz § spphcables {NOTE: Regsigrsd Agant signatun requred when reqstahng) B OATE
FILE NOW! FEE IS $50.00
Make Check Payabie to Florida Department of State HOOTORROR4 1
Due By May 1, 2007 02/09/07-80041-004 5000
s, MANAGING MEMBERS/MANAGERS 0. ADDITIONS [CRANGES e
HILE MGR 3 Deiele iHH Elomemge [ adgiion
HAME BLEDSCE, CARYE NAME
SIRELTADDRESS | 3097 PINFOAKS LANE SIREET ADETESS
CIfY - SI-21P CHIPLEY FL 32428 CHY-31 2F
THE [ oetese THE [ichange [ Addition
N ) HANE
SIFFLT ADERESS SETTADDRESS
Y- 8- 1P cITy-52-7Ip
HILE 7 Detate il O Ghange T Additica
HRE HAME
STRLEY ADDRESS - T 0T T Y SIBEETADBRISS )
CITY-$i- HP CHY-S[-IP
HiE O Detete BRI Tlchange [ Addition
AN HAME
STREET ADDRESS SIREE| ADDROSS
&y -ST- AP elTy-51 7
HIE 7 Delete i3 Clcmange [ Aduition
NiME HAMI
STREET ADDRESS SIREL} ADORESS
oIy - s IIF CHY-ST-TF
TIRE [ paiste IE [ Ghange ] Addition
NARIE NAME
SIRIL] ADDRESS STREE] ADDRESS
oY ST 3P oY B1.2P

1t. | hareby cedify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florida Statutes. | further certify that the information
incdicaled on this report is Yue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the recelvar or frustee empowered 1o execute this roport as raguired by Chaptler 808, Florida Statutes.

74
SIGNATURE: Q@%Mﬁ—‘ 2l —07 FEOCIf2/99
SICHATURE PED IN NAME OF SIGNING MANAS MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Baw N Daptirw Prera




