- LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 103000047909

RANDY HERNDON CONSTRUCTION LLC

-

(]

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
4211 ROCKINGHAM ROAD

3. Mailing Address
4211 ROCKINGHAM ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2006 8:00 am

Secretary of State

01-09-2006 90051 042 ****50.00

20000153

CR2E083B (8/05)

it City & State 4. FEI Number Applied For
raLLARRSSEE, FL 32303 TALLAHASSEE, FL 32303 50-3026216 Not Appicabia
zip Country Zp Country 5. Certificate of Status Desired M ?g.ggqg:sci’tional

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

Neme: TERNDON, RANDY™ R

Street Address (P.O. Box Number is Not Acceptable)
4211 ROCKINGHAM ROAD '

-
" PALLAHASSEE

FL | %35%83

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed of pnnted name of tegistered agen! and Lile if appcabie. DATE
FEE 1S $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE TITLE
NAME MGRM NAME
STREET ADDRESS | HERNDON, RANDY STREET ADDRESS
onvesrzP | 4211 ROCKINGHAM ROAD em-3-2¢
TILE TALLAHASSEE, FL 32303 TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
mIE TE
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP Do NOT WR'TE
TILE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TME TLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CY-ST-2IP

SIGNATURE: e=—

11. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that 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 frustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

/- -06

J

8so- 932 4501

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phone #



