2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 09, 2006 8:00 am

DOCUMENT #L03000047831 Secretary of State
1. Entity N oK K K
WILEY SHIREY CONSTRUCTION, LLC (8-03-2006 90094 016 **33.00
Principal Place of Business Mailing Address
3165 AUBURN RD 3165 AUBURN RD LA A
CRESTVIEW, . 32539 CRESTVIEW, FL 32539
T e T R
2130 G blos 3130 Gikhs Dr.
Suite, Apt. #, etc. Suite, Apl. #, eic. 05142006 Chg-LLC CR2E083 (11/05)
Clly & Stal City & Stal . 4. FEl Number Applied For
(" e S‘i v 0 PO I r L ré’ VA€o FL 20-0426700 Not Applicable
Zip ficate of Status Desir $5.00 Additional
223539 (C)O(CCL'OO SG, 3353‘1 Oka.loogc\ 5. Certificate of Status Desired '4/ Fee Required
6. Name and Address of Currerd Rugistered Agent 7. Hame and Address of Now Rogistered Agent

Name

BRYAN, JOHN C JR
WALTON & WILLIAMSON PA Strest Address (P.C. Box Number is Not Acceptabla)
1020 S FERDON BLVD

CRESTVIEW, FL 32536

City FL l 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. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registened Agent and fitke if apphcable. {NOTE: Hogisterad Agent signetune requinad when reinstating ) DATE
Fil Fee Is $50.00 Make check payabie to
Due by ber &, 2006 ] Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ] Delete TIMLE [ Change [ Additien
NAME SHIREY, WILEY J JR. f HAME
STREET ADDRESS -Sieﬁ-kUBHRN'RD‘e)l?-l&G- bbs DQ' STREET ADDRESS
CITY-57-2p CRESTVIEW, FL 3253% CIFY-51-2IP
TME O Delete TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-§7-2P CITY-S1-2P .
me [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crfy-S1-2P
ME [ Detete 1MmEe [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21P CITY-SI-IIP
TME O etete TiTLE [ Crange  [] Addition
NAME ] ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-BP o CTY-S7-2P

11. | hereby certify that the |ntotmauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: . \\ 9 ~ '7’021

MWATNE Dattr Daytame Phone ¢




