2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

DOCUMENT # L03000047831

1. Entity Name

WILEY SHIREY CONSTRUCTION, LLC

Secretary of State

08-27-2004 90103 043 ****55.00

Principal Place of Business Mailing Address

5212 RAYSTRET.
CRESTVIEW, FL 3236
33535

CRESTVIEW, fi 232536~
32539

3165 Auburn £4  saarasmesr 3/(eS Ruburn Rd

.

DRI

T

2. Principal Place of Business 3. Mailing Address

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

! P P 08022004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number —~TApplied For
'E'I N &0 "'GLI au r’OO Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
| T © T=—6MName and Address of Current Registered-Agent——— - -~ -— —— ———7.'Name and Adidress of New Registered Agept— =~ —-—~— ——-
Name

JANET GENTRY CPA-PA
16 FERRY ROAD SE
FORT WALTON BEACH, FL 32549

John €. 3

Strest der;ss {P.O. Box Nu ber is Not Acﬁeﬁable)
1620 5. foedom Blwd.

Zip Cods

o Cresdvises FL l 22530

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ohiigations of regislered agent.

ohn. Ry

SIGNATURE

Agut 2, 227

Signature, ed o printed hame gister gent and litle if applicable.

(IQOTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 Detete TILE Hthange [ Addition
NAME SHIREY, WILEY J JR. NAME _

STREET ADORESS | 5212 RAY STREET stnee aoosess | (@] 3D FRub uryl RG\: _

CITY-5T-ZiP CRESTVIEW, FL 32536 CITY-§7- 2P Cvesiview ~C 5 A= %O(

TITLE O velete TITLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O pelate TITLE [ Change {3 Addition
FANIE - MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

s [] Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N %"\\MM}. fmY

§$2-S977

N\ D
R

2304

SIGNATURE:

AME OF SIGNING MANAGING Msuas}h&;sn OR AUTHORIZED REPRESENTATIVE

Daytime Phaone




