2005 LIMITED LIABILITY COMPANY
ANNiio REP UK §

FILED T

DOCUMENT #103000047831 = | o8 May 03, 2005 08:00 AM
1. Entity N g
WILEY SHIREY CONSTRUCTION, LLG g gl ecretary of State
Principal Place of Business " Maling Address i ) o
3165 AUBURN RD 3165 AUBURN RD
CRESTVIEW, FL 32539 CRESTVIEW, FL. 32539
0O 0
05022005No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN TH’S SPACE 4. FEI Number Applied For
20-0426700 Not Applicat%ie
5. Certificate of Status Desired a ?ﬂse'gg q‘f;fggﬂ"”aj

6. Name and Address of Current Registered Agent

\?VEYLf‘FSg;:N‘;%g\%L?_d\TnSON PA - DO NOT WRITE
1020 N BLVD
CRESTVIEW, FL 32536 - IN THIS SPACE

. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

‘Signatute, typed o printed name of regltetad agemt and tde it appicable. (NOTE: Reglsierod Agant si required when relnstating) © DAL
Filln%:ea is $30.00
Due by SBeptembor 7, 2005
9. MANAGING MEMBERS/MANAGERS ~ o - - S - B
TMLE MGRM " UB o D 035
NANE SHIREY, WILEY J JR. N5/ A ﬂ%}%ﬁﬂ&s o0

STREET ADDRESS | 6135 AUBURN RD
CITY-ST-2tP CRESTVIEW, FL 32539

TIMLE

HAME

STRELT ADDRESS
CITY-§T-21P

TIMLE
RAME

amvstar DO NOT WRITE

- | | IN THIS SPACE

NAML
STREET ADBRESS
CiTY-§T-2ZP

TTE

NAME

STREET ADDRESS
GITY-5T-2P

HILE

NAMC

STREET ADERESS
CITY-5T-2ZP

11. | hereby certify that the infarmation supplied with this filing does not q’uAaIifyffinr the éxemptio_n staied in Section 119._.(57(3]_[h_,ﬁ6rﬁa Statutes, | further certify that the information
ndicated 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 member or manager of the
{imited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \)\;\‘gn \ Sb\\w\u1 \,\ S’ﬁ 05

SIGNATUFE AND TYPED OR PRINTED w SIGNING MANAGING u:@on A\ﬁ!a‘ﬁm REPRESENTATIVE

Daytime Phone #




