2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052715

1. Entity Name

DANIEL L. MCNEELY CONSTRUCTION SERVICE L.L.C.

Principal Place of Business

71 ELIZABETH 5T.
CRAWFORDVILLE, FL. 32327

Mailing Address

71 ELIZABETH ST.
CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt, #, eic,

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90057 040 ****50.00

WUU A~ — -

TR R

01262005 Chg-LLC GR2EO083 (10/03)
City & State City & State 4. FEl Number . Appliad For
616779/ Not Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Certificate of Status Desited a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name.

MCNEELY, DANIEL L
71 ELIZABETH ST,
CRAWFORDVILLE, FL 32327

Street Address (P.O. Bax Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agemt, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registared agent.

¥

SIGNATURE : : .
1 W.mummdmwwmwwm. {NOTE: Registered Agent signature requined when reinstating) DATE
‘ C. .
. ,‘angﬁoeussi)oo Mzke check payable to
: Duo by May 1, 2005 Florida Department of State
19, . ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
*Tme MGR O betete TILE [ Crange [ Addition
NAE MCNEELY, DANIEL L NAME
* STREET ADORESS |71 ELIZABETH ST. .. STREET ADORESS
CAY-5T-2P ‘CRAWFORDVILLE, FLL 32327 crry-st-ap
WE O3 Delete TE O chage ] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP
TME o O belete me O Cange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CCY:ST-BP e o . —. - LCHTY-ST-TP
e (1 Dewete TR O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-ST1-2P CITY-ST-2P
THLE ’ 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-st-gp felo v CTY-5T-TP
Tme |- O petete TAE [l crenge {7 Addition
| STREETADORESS |\l L STREET ADDRESS
CY-ST-2p - |- - . CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trié and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirnited liability' company of-the receiver f trustoe empowared to exacute this report as required by Chapter 808, Forida Statutes.

. M ‘—A/cc_//

" red

"

SIGNATURE

feb 23 o5 oK 92l ZOPD

mmmmmwmwm

ATWE Dats Daytime Phone #§




