2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050797

1. Entity Name

W V ANDERSON & SON CONSTRUCTION, LLC

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90116 039 ****50.00

Principal Place of Business

4452 HUCKLEBERRY LANE’
PANAMA CITY FL 32409

Mailing Address

4452 HUCKLEBERRY LANE
PANAMA CITY FL 32409

2. Principal Place of Business 3. Mailing Address

i lIﬁlIIWI

I

i

Suite., Apt. #. atc. Suite, Apt. #, e1c.

ANDERSON, POHTEH c

MOORE ; CR2E083 (11/03)
City & State City & State 4. FEI Number ! Applied For
D04 5571771 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ke . - P —1 .-} Name U N N e

4452 HUCKLEBERRY LANE

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32409

I
i
'
|

o
87

City Zip Code

FL

the obligations of ragistered agent.

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

|

SIGNATURE - i
- - Signature, typed or prinled nama of requstered agem and tule o appicable, . Registered Agent signature regured when reinstating) ! DATE
\;.!‘ -
1 1
9. i MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
e MGRM ] . 1 Detete TILE i [ Change [ Addision
NAME ANDERSON, PORTER C NAME |
S'mEET ADDRESS 4452 HUCKLEBERRY LANE STREET ADDRESS :
CITY-sT-2p * PANAMA CITY FL 32409 CITY-5T-2IP i
TILE L 7 Delete TITLE Ol ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !
TITLE = " e e Y Rl - 1111 e S —wemo[2]-Change-.. [ Addition
~NAME " - - e T e - —— - WNAME . N T S —_——— - - -
STREET ADDRESS STREET ADDRESS '
CITY- ST-2IF CITY-8T-ZIP |
MLE 1 Delete TITLE | ] change [ Addition
MAME NAME ,
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST-ZIP |
TITLE [2 Delete TITLE X [3 change T[] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST- 2P |
MLE 1 Delete TmE ' {J Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2P - I CITY- ST-21P 1

SIGNATURE: r/&?ﬂ; /4 W

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutﬂs { further certify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a nanaging member or manager of the
limited liability company or the receiver or trugfee empowered to execute this repont as reguired by Chapter 608, Florida Satules.

SIGNATURE AND TYPED CR PRIN‘IMAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayikme Phone #

|
.
|




