FILED

2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # LO3000050395 02-15-2007 90275 027 50.00
1. Entity Name
KEITH CARAWAY CONSTRUCTION, LLC
Principal Place of Business Mailing Address
3874 EBENEZER CHURCH ROAD 3874 EBENEZER CHURCH ROAD
JAY, FL 32565 JAY. FL 32565
S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E0B3 (12/06)
City & State City & Slate 4, FEI Number Applied For
11-3746687 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ?i.ggqﬁ:!:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narrie
HUSTON, GARY W
125 WEST ROMANA STREET, SUITE 800 Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisigred agent and title it applicadle (NOTE Registered Agem signatyre required when resnstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /! MANAGERS 10. . ADDITIONS { CHANGES
TILE MGR 7 pelete TilLE mw =AM [ Change  [pcition
Nt CARAWAY, KEITH NAME Tason Allen Bureh
SIREET ADORESS | 5874 EBENESER CHURCH RD. STREET ADDRESS | £f 32 @ Da r”gy Roqd
omv-s-ZP | JAY, FL 32565 sttt | Jay, £ 3 ds56S
T7LE MGR O Delete TIME me R [7 [ Change  [aFKadition
NAME CARAWAY, ROSEMARY NAME Richavrd Sco 7 Ca fm«'}v
STREET ADDRESS | 3874 EBENESER CHURCH RD. STREET ADDRESS | G 744 Ebenezer OAure sad
CITY-ST-2IP JAY, FL 32565 CHY-ST-2IP Jay L/ _3,75"“
TILE O Detete TILE 77 O Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
LE [ pelete 1ILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-71P
TILE O telete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava tha same lagal gftect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustae empowerad 10 exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Puchad? foitl Conasry, Kichard korth Coraday A-/3-07 FS0-675-3/65"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ue@‘n, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dayinre Phone 1




