FILED

2005 LIMITED LIABILITY COMPANY .
> = ANNUAL REPORT Mar 29, 2005 8:00 am

Secretary of State
DOCUMENT # L0O3000048167
1. Entity Name 03-29-2005 90119 001 ****50.00
BARNARD AND SONS CONSTRUCTION, LLC
Principal Ptace of Business Mailing Address PUV Y —= i _ o
3054 SIMPSON HIGHWAY 13 P.0. BOX 517
MENDENHALL, MS 39114 S MENDENHALL, MS 39114 S
R v A AR A RARUE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 72-1408331 Not Applicable
Zip Country Zio Couniry 5. Cenificate of Status Desired O ?ese.geoqaf:dmona’
— 6. :av;o:nd Ad;r:u of Current Registered Agen! T 7. Name and Address of New Ragistered Agent
Name
FLORIDA INCORPORATOR
2045 HYDE PARK STREET Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 1
SARASOTA, FL 34239
City FL l Zip Code

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

SIGNATURE

Signatre, typed of ponted name of d agert and wie § licabk {NOTE: Registered Apert signature required when ranstang)

Filing Fee Is $50.00
Due by May 1 2005

" .~ ' + '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM - O Delete TLE X change [ Acdition
“NAME BARNARD, PAUL M NAME Paul H. Barnard
STREET ADDAESS | 135 CHALK DRIVE STREET ADORESS
CITY-ST-2P MENDENHALL, MS 39114 . CrY-S1-2P
TILE MGRM .. 3 Cetete TME [Jcrange [ Addition
HAME CHALK, WILLIAM W = HAME
STREET ADDAESS | 133 PAINTED HILLS FARM - STREET ADDRESS
CiTY-S7-ZP MENDENHALL, MS 39114 CITY-ST-29
TILE J Delete TILE [ change [ Additien
AT | BT M : : - o
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-57-2P
TITLE O oetete TIME O change [ Accition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITLE [J thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TILE [ pelete TLE (Jchange [ Addition
NAME NAME ,
STREET ADDRESS : STREET ADDAESS
CrRy-S1-ap CITY-5T-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cetify that the information
indicaled 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 manages of the
by Chapter 608, Florida Statutes,

limited tiability company of the ¢ 1 tustee empowered Lo execule this report as re
W2
SIGNATUHE: (601) 847-2420

onmg:r{numostm/mﬁm WEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Die Dayome Phone #




