FILED

zoos Lmzep sy comeany 0ty of State

_19. Fe ke e e
DOCUMENT # LO3000050091 04-19-2005 90017 025 50.00
1. Entity Name .
WATKINS CONSTRUCTION & ROOFING L.L.C.
Principal Place of Business Mailing Address
PO BOX 831 PO BOX 831
BONIFAY, FL 32425 BONIFAY, FL 32425
e v I A GO
Suite, Apt. #, etc. Suite, Apt #, etc. 04072005 Chg-LLC CR2E0E3 (1 0/03)
City & State City & State 4. FEI Number Applied For
54-2141283 Not Applicabte
Zip Country - Zip Cauniry ) i $5.00 addional
5. Certficate of Sratus Desired O Fo Raquir edmna
o . 6. Name and Address of Currant Regl d Agent — - 7. Name and Address of New Registared Agent- - -

Name

WATKINS, MARK .
2846 SAND PATH RD. Steel Address (P.O. Box Number is Not Accepiable)

BONIFAY, FL 32425

City FL | Zip Code

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

_SIGNATURE

Snanse. typed o prated rame cf regatered agent and btie d apphcanie. (NOTE: Asgstered AQen signaire requred when rensixing} DATE

Filing Fee s $50.00
Bue by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ pelete TIMLE [ crange [ Acdition
NAME WATKINS, MARK NAME . MGRM

STREET ADDRESS | PO BOX 834 smeetaooess | Jared Dotson

cmy-st-ze | BONIFAY, FL 32425 CirY-S1- 2P 1714 Ernc St

TILE MGRM O Detete TTLE Lynn Haven, Fl., 32444 [Jcnange [ Adaition
NAME WATKINS, MATTHEW NAME

STREET ADDRESS | PO BOX 831 STREET ADORESS

LiY-S1-2IP BONIFAY, FL 32425 CITY-ST-21P

TTE MGRM %/Delae TITLE Cicrange [ Agdition
NAME FORTUNE, LOUIE D ’ NAME

STREET ADDRESS | 2974 SAND PATH RD. i “STREET ADDAESS "
CIrY-S7-2IP BONIFAY, FL 32425 CITy-ST-2ZIP

TILE : {1 Delete N N3 [ thange [ Adgition
KAME NAME

STREET ADDRESS X STREET ADORESS

CITY-ST-ZtP Cry-$7-7P

TITLE [ Delete TITLE 3 thange [ Aadition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

LiTy-§T.21P . Ciry-ST-21P

TIRE O pelge TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST.2P CITy-ST-20P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3¥i}, Florica Statutes, | further certify that the information
ingicated 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 ¢f the
timited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED MAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayteng Phone #




