2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # L03000046579 2 ecretary of State

1. Entity Name
CARLOS CONSTRUCTION COMPANY LLC 04-24-2006 90063 013 7*#%30.00

Principal Place of Business Mailing Addrass
4344 LANGLEY AVE. A-26 417 LABORDE DRIVE

PENSACOLA FL 32504 MOBILE AL 36608

2.gl2<qip(dl%)ce Eiﬂas{lris‘-z RO qa 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. %, etc. 15t MOORE CR2E083 (10/05)
Hwé Siglg, City & State 4. FEI Number Applied For
Ol No . F L 86-1087009 Not Applicable
F 4

Z ount Zi Count ™
2 i‘)g : d P ouniry 5. Certificate of Staws Desied [ 99-00 Additional
Fee Required

~~ 7. Name'and Address of New Registered’Agent™ =~

Name

YOST, WILLIAM CARL _ -
1344 LANGLEY AVE, A-26 sueet sprp ([ o] o R

PENSACOLA FL 32504
“*Moline FL 325717

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE I(AY{M}'AM\. &V‘i%{’ Willlam Carl \(05{' Manqgu' A3 "'OC:

Sinawre, typed o printed name of !eg»sﬁed agent and Lo i aphcabie, (NOTE Regisiered Agent sgnaiure required wm) rengtaing} DATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TITE MGR [T Delete THLE W corange 3 Acdion
NAME YQOST, WILLIAM CARL NAME
STREET ADDRESS {4344 LANGLEY AVE. A-26 srecraoviess | WY LR Lan Road
CTY-5T-ZP  |PENSACOLA FL 32504 Cmv-§1- 2 Molino L 325717
HILE ] belete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O selete TITE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 7 Delete THLE [ crange [} Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TINE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

14. | hersby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Slatutes. | further certify that the infarmation
indicatad 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 membar or manager of the
iimited liability company or the receiver or irusiee empowered 10 execule lhis report as required by Chapler 608, Florida Statutes.

sianature: William CanfUost William Cad Yost  2-3-0 s572-449¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{’ANAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #
§ B -




