2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR} | FILED

1. Entiy Name . Secretary of State
JAMES W. NAUS CONST. L.L.C.

Principal Place of Business—:_ N R l‘;tiai!ing Address

#115 5TH STREET = _POB 13126
MEXICO BEACH FL 32410 ' MEXICO BEACH FL 32410
Suite, Apt. #, ete, S Suite, Apt #, etc 18t MOORE CR2E083 (10/04)
City & Sate - - City & State 4, FEI Number Applied For
_ 43-2034830 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  99-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Namne and Address of Now Registerad Agent

Nams

I;f\.}jsséil-ﬁhg%%g;’;-r _ Street Addrass (P.0. Box Numbaer is Not Acceptable)

MEXICO BEACH FL 32410

City ) FL Zio Code

4. The above named entity subrmits this statement for the purpose ol changing its registered office or reglsterad agent, or bolh, in the Staté of Florlda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE — - RN - - —
I TUR Signature, lyped or prntag nam of registarad agent andlitle # applicable THOTE Regislarad Kgant sig guired whan reinstanng’ ’ DATE
- = B 525505 - S22 P e TR0 ST N 2 FIETI -
FILE NOW!H FEE IS $50.00 ..
Make Check Payable to Florida Department of State
Due By May 1, 20605
9. ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE MGR T Delels UhE T change 1 Addition
NAME NAUS, JAMES W NAME
STRELT ADDRESS | #115 BTH STREET, POB 13126 STRLET ADUREES
TSR |MEXICO BEACH FL 32410 ‘ > Y-S 2P
WTLE - T - [ Delele ' TILE ) (| Change_ [ Addition
o s UaNoON342248
SIRELT ADDRESS SIRECT AQDRESS 34/28705-80049-001 50.00
CITY - 5T- 21 : - oTY-§1- 7
HILE - o COoeee e ' B (7 Change [ Adifion
NAME HAME
STREET ADORESS STREFT ADURESS
Giiy-51-2ip CHY S7-IF
TiLe o T O Delsle e [ Change L] Acdiion
HAME BAME
STREET ADDRESS SIREET ADDRESS
CHTy-5T- &P Ciry-ST- 2P
e - - Tpeete  § mue - C7 change [ st
NAME NAME
SIREEY ADORESS . SIREET ADDRESS
Gy -ST-2iP CITY-51-2IF
e T =l ' [Jchasge ) A
NAME Nk
SIREET ADDRESS STREET ADDRESS
Gliv-S7-2P CTy-31- 2

11. | hereby certify that tﬁeﬁnferr@ton supphied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indlcated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trusiee empowergt to execute this repoit as required by Chapter 608, Florida Statuies

v A‘f

- m !
ANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

SIGNATURE: ALY

SIGNATURE AND TYRED OR PRINTED NAME

Daviime Phone #




