2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

DOGUMENT # L03000052344

1. Entity Name #*. T« ’ .
LARRY PALMER CONSTRUCTION, L.L.C.

e - e T WORPE TRy Y]

- ' Mailing Address

150 COUNTRI LANE
.= . ~CANTONMENT, FL 32533

Principal Place of Business

150 COUNTRI LANE :
CANTONMENT, FL 32533 -

DO NOT WRITE IN THIS SPACE

L FILED
Apr 18, 2005 08:00 AM
Secretary of State

R T

03292005N0 Chg-LiL.C CR2E083 (10/03)
4. FEi Number 7 ' Applied For
54-3063495 Not Applicable
; ; $5.00 additional
S, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PALMER, LARRY C
150 COUNTRILANE . -
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

o pee e Lt

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

tha abligations of registered agent.

SIGNATURE - o e

Signature, typed of printed nams of reglstered agant and Lita If appiicable.

(MOTE. Registerad Agenrt signajure requirad whan reinstating)

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS]MANAGERS

{IME MGR. . --
NAME PALMER, LARRY C

STREET ADDRESS | 150 COUNTRI LANE
cry-sT-zP | CANTONMENT, FL 32533

TIMLE

NAME

STREET ADCHESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-57- 2P , L

TILE

HAME

STREET ADDAESS
CiTy-5T- 2P

TME

NAME

SYHEET ADORESS
CITY -5T-2IP

TLE

MAME

STAEET ADDRESS
OY-51-ZIP

OIS 14376
e RA0-801R4-009 50,00

_ DO NOT WRITE
IN THIS SPACE

o am gyn, EEEZ PR

11, | hareby cettify thet the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1). Furida Slatutes. | iurther certify that the infarmation
indicatéd on this report is trug-and accurate and that my signature shall have the same legal efiect as f made under oath; that | am a managing member ar manager of the
limied liability company or the_recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jﬁ%«n A QQN(

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

MhsloS  F5-9372 137

Daytime Phone ¥



