-

. 2004 LIM

ad

ANNUAL REPORT

ITED LIABILITY COMPANY

*DOCUMENT # L03000047909

1. Entity Name
RANDY HERNDON CONSTRUCTION LLC

Principa! Place of Business

4211 ROCKINGHAM ROAD
TALLAHASSEE, FL 32303

Mailing Address

4211 ROCKINGHAM ROAD
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED

2004FEB 12 AMII:29

DIV, LI0K OF CORPORATIONS |
TALLAHASSEE, FLORIDA

LR

HERNDON, RANDY
4211 ROCKINGHAM ROAD
TALLAHASSEE, FL 32303

02102004 Chg-LLC CR2EGB3 (10/03)
City & State City & State 4. FEI Number - Applied For
IF-302. 6216 Not Applicable
Zi (T .
P Couniry Zp Country S. Cartificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Signature. typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agert signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

-

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TINE MGRM O pelete TILE [ Change ] Addition
NAME HERNDON, RANDY NAME A S S
- F_Fe 53 Ry i ool ot Mo S
STREET :\DDRESS 4211 ROCKINGHAM ROAD STREET ADDRESS D;j";‘ 1 :i.,:‘LM__U i {] 1 ”}."-_ 1 11;_‘ f}'*'}i! Bﬂ
CITY-ST-2P TALLAHASSEE, FL 32303 Ciry-§T-0P - i
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2p CITY-ST-2IP
TILE O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-20P
TITLE [ Delete TILE [ Change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
b SrREET ADDRESS STREET ADDRESS
| cirv-st-zp CITY-§T-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ty~ ST-2P

limited liability company or the receiver or trustes smpowe

SIGNATURE:

n

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informaticn
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 member or manager of the
rpct 10 executa this report as required by Chapter 608, Flerida Statutes.

i —

SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

2-/0 "7

8 Daytime Phana #




