2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 03, 2005 8:00 am

DOCUMENT # L03000047948 Secretary of State
1. Entity Name
& AND S CONSTRUCTION LLC 05-03-2005 90021 049 ****50.00
Principal Place of Business Mailing Address
1070 WILSON ST 1070 WILSON ST
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
TR S hag [RERRA BRI UM
. 0 y . g F ) »ﬂdtl Ly
Suite, Apt. #, atc. Suite, Apt. #, eic. 04252005 Chg-LLC CR2E083 (16/03)
ity & Stat City & Staj . 4. FEl Number Applied For
éf‘c‘u‘ L CLr F / . Crt¢5£- e F/ 31-0647668 Not Applicablo
Zip Country Zip Country . ; .00 Addit
EE 51 Os.) Bos3L | Oy, |5 Cotmamoosaopemea [ Fo00 dens

6. Name and Addreas or vu.rent Reglstored Agent

7. Name and Address ot New Rogisiered Agent

STAPLETON, GEORGE B JR
1070 WILSON ST
CRESTVIEW, FL 32536

Name

Street Address (P.0. Box Number is Not Acceptabla)

City FL | Zip Coda
8. The above named entity submitg#h sia Jbe e of changing its registered office or ragistarad_ agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations pigpgistered a
SIGNATURE - 37-05
greugy {NOTE: Rogistored AQon iOndure: reduined whin reinstating) DATE
Filing Fee is .00 Make check payable to
ue May 1, 5 Florida Department of State

9. MANAGING MEMBERS f MANAGEHS 10. ADDITIONS / CHANGES

THLE MGR Clpelts , | ™M DI crange (3 Aacition
NAME STAPLETON, GEORGE B JR . NAME
" STREET ADURESS | $0T0.WILSON ST ; STREET ADDRESS

CHY-ST-ZIF CRESTVIEW, FL 32536 CITY-S1-2P

TME . O Deteta TMLE Olehange 3 Addition
" STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1.2IP

THLE 3 Detete THLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2IP

TME O Detete TIE O chenge [ Addition
NAME ’ HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-S1-ZIP = :

TME [ Delate TME D Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1.7P

mE 1 Detete TALE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CImy- $1-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Aorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member of manager of the .
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATUQME::M’@-..

OR AUT TATIVE Derytimes Phore #

mmﬁnm‘ﬁ:?(md

q-82-45 1-§09- 225~ 822



