FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000052652 07-05-2005 90002 023 ****50.00
1. Entity Name
LEGGETT CONSTRUCTION LLC
[FRTRVEAV I
Principal Place of Business Mailing Address
PO BOX 777 PO BOX 777
GILCHRIST, FL 32693 US GILCHRIST, FL. 32693  US
2. Princwess 3. Mailing Add%ss Hll”m I” "’II I““ Ilmllm “"“Im l”’l ”“ I”I‘ lml ”I"J m ‘"‘
a8
i i . #, elc,
Suite, Apt. #, atc, Suite, Apt. #, etc 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
D - D%q "lD"'lol Not Applicable
Zip Couniry Zp Country 5. Certificats of Status Desied ~ [J 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGGETT, JAMES C D ams
701 SOUTH MAIN STREET Street Address {F.O. Box Numbar is Not Accepiable)
TRENTON, FL 32693
City FL I Zip Coda
8. Tha above named enmy submits this statement {ogthe purpose of changing its tegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.ef T 4 ’ —
SIGNATURE i _ ; -/ - J5%
'y Qiglou g g {NOTE: Ragistered Agent signature required when reinstating} DATE
[~ TR .
Filing Fee Is $50.00 ™ Make check payable to
Due by September 7, 2005 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR ] pelete TITLE O change [ Addilion
NAME LEGGETT, JAMES C NAME
STREET ADDRESS | PO BOX 777 STREET ADDRESS
CITY-5T-7IP TRENTON, FL 32693 CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-ST-2P
LE O Delete TLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiME {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-51-2P ) .
TILE [ Delete TLE .o Ochange O Addition
NAME - NAME _ 5 .
STREET ADDRESS : STREET ADDRESS
GITY.-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this repod is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am a managing member or marnager of the
limited liability company or the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Stalutes.

smnmune@éam.../ C 77 —O8 (ﬁj&ﬂg

TYPEDR OR PRINTED NAME OF SIGNlNI MA ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




