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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).-

DOCUMENT # L03000051741

1. Entity Name a
SKELTON BUILDING CONSTRUCTION, LLC

FILED
Mar 18, 2004 8:00 am
* Secretary of State

03-04-2004 90069 040 ****50.00

Principai Place of Businass Maiiing Address

10724 HALE AVENUE
PANAMA CITY FL 32407

10724 HALE AVENUE
PANAMA CITY FL 32407

2. Principal Place of Busingss 3. Mailing Address

NI
il

R

Suite, Apt. 4, etg,

Sulie. Apt. #. eic. ‘ MOORE CR2E083 (11/03)
City & State City & State 4. FEI ber — Applied For
\;-V 29 -/ é’ Z 7? 7(5 Not Agplicabte
Zip Country ap Country S. Ceniticate of Status Desred ] Eeso'g?q mmonal
€. Name and Address of Current Regisiered Agent 7. Name and Addrass of New nagmm Agent
[a— - \ i — _--N.a.n.‘a;ﬁ_"_-,.—‘_; - e ¢ e L b e a—. o T T el
___SKELTON. CHARLIER L e O B NN e == -
PANAMA CITY FL 32407
City FL ’ Zip Code

8. Tha above narmed entity subrmits this statement for the purpose of changing its registered offica or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signaturs, typed of prnfed name of segratedad agen: and tie X appicable, {NGTE: Ragssiarad Agrnt Signaiuea 1aqui PDATE
- S A AT LA A RN T
FEFILEINOW,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGRM 73 Deteta TLE (JChange 13 Addition
NAME SKELTON, CHARLIE R NAME
STREEF ADORESS | 10724 HALE AVENUE STREET ADDAESS
CY-51-2¢ °  |PANAMA CITY FL 32407 Cry-S7-2P
HILE 3 oolete TIRE D) Change [ Addition
NAME NAME .
STREET ADDRSSS STREET ADDRESS
CTY-S1-TP CITY-5T- 2P
e {3 Delere e DOchange [ Addition
-l nane - - s e - .o " NAME S - e b o - —- — S em o em -
STREET ADDRESS STREET ADDRESS
—— CAkndria THTFET-i . - , -
TME 1 Delete TME (3 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$7-2P CITY-ST-21P )
e (3 Delete TME Ocnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P ciry-St-71P
e O Deletz TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.sr-1p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemalion stated in Section 119.07{3)i}. Florida Statutes. | further carlify thas the information
incicated on this repont is true and accurate and thal my signature shall have the same legai eftect as if made under oath; that { am a managing member or manager of the
limited liabifity campany or the recaiver or ttustae empowered to execute this repon as required by Chapter 608, Florida Statutes.

22 -0

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED OF SICMING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dae




