2005 LIMITED LIABILITY COMPANY

.- 7ANNUAL REPORT (AR)

DOCUMENT # LO3000048579

1. Entity Name
CARLOS CONSTRUCTION COMPANY LLC

Principal Place of Business

4344 LANGLEY AVE. A-28
PENSACOLA FL 32504

Mailing Address

PENSACOLA FL 32504

4344 LANGLEY AVE. A-26

2. Principal Place of Business

G.qailmf

TaRocde Deive

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90380 017 ****55.00

e

il

R

15t MOORE CR2E083 (10/04)
City & State ity & Sta 4. FE} Number Applied For
Mo lrﬂ, A L 86-1087009 Mot Applicable
Zp Courtry gpc b O q iojng A §. Certificate of Status Desired m $5.00 Additiona)
- Fee Required
P 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

YOST, WILLIAM CARL
. 4344 LANGLEY AVE. A-26
PENSACOLAFL 32504

4

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am famifiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sgnaturs, typed of pnr_nsd narme of regislared agant and Litke § appliceble [NOTE Regstersd Agent signalure requuad when remslahing) BATE
M

9. MANAGING MEMBERS { MANAGE 10. ADDITIONS/ CHANGES

TILE MGR [ petete TILE [ change ] Addition
HAME YOST, WILLIAM CARL NAME

SIREET ADDRESS | 4344 LANGLEY AVE. A-26 STREE] AODRESS

CITY-S1-2IP PENSACOLA FL 32504 CITY-S1. 2P

TIILE [ Delete HILE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

Tl 7 Delete TITLE [ change  [2) addition
_NAME N _— el NAME .

STREET ADDRESS STREET ADDRESS - -
Ciy-s1-2P CITY-ST-2P

TILE O pelets TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P CIFY-ST-7P

TLE (1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP Lo, CITY.ST-2IP

TIILE [ Dejete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS .

CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the samse tegal efiect as if made under oath;

limited liability campary of the receiver of trustee empowerad to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Wl Cond Uast

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

that | am a managing member or manager of the

Fso-471-0690

3-|12-0S

Daytane Phone &




