2004 LIM

iITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052842

1, Entity Name
PHYLLIS RADCLIFF CONSTRUCTION CLEANUP "LLC"

Principal Place of Business

822 TINA AVE. :
PENSACOLA, FL 32505 US

Mailing Address

822 TINA AVE. -

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90045 026 ****50.00

24054049

PENSACOLA,, FL 32505 US

e S KRR 0N A

Suite, Apt. #, atc. Suite, Apt. #, atc. 02252004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! Number Applied For

ql“'mo O "—/ 76 . Not Applicable .
Zip Counry ap Country 5. Certificate of Status Desired [ Eg'ggq&g”“'
6. Name atd Address of Cuirent Registered Agent 7. Name and Address of Now Registered Agent
Name

RADCLIFF, PHYLLIS D
822 TINA AVE.
PENSACOLA, FL 32505

Strect Address (P.O. Box Nurmber ia Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterm

the obligations of registered agent.

SIGNATURE 5

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

lgnatufe, typed o printad name of registered agent and title it applicatle,

{NOTE: Registered Agent aignature required wher reinstatmg)

DATE

Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TILE MGRM [ Delete TMLE ) Change ] Addition

NAME RADCLIFE, PHYLLIS D MAME

STREET ADDRESS { B22 TINA AVE. STREET ADDRESS

‘ory-sT-2r |- PENSACOLA, FL 32505 - - COY-§T-2P*~ sl mm TTE e R T
| TmEe MGRM [ Detete TITLE [ ¢hange [T} Addition

NAME TAYLOR, DONALD L NAME

STREET ADDRESS | 4972 SPRINGHILL DR. STREET ADDRESS

CITY-5T-2P PENSACOLA, FI. 32503 CTY-ST-2F

TME MGRM [ Delete THLE I cChange  [T] Addition

NAME TUCKER, DONALD P JR. NAME

STREET ADDRESS | B23 TINA AVE. STREET ADDRESS

ry-ST-2P PENSACOLA, FL. 32505 GITY-ST-2P

TLE [ petete TMLE (J Change ] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS v

CITY-ST-2P CATY-ST- 2P

TME [ Delete TMLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

Civy-5T-2P CITY- ST-2IP

THLE O Defete TE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-2P

limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 22 caale oot d”

3 11. | hereby certify that the information supplied with this filing does not'qualify for the exemptiori Stated in'Séction 119.07(3)(}; Fiorida Statutes | Kirthér Certity that thé information ™|~ S
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

Js;?/c /5

Y-24-0

Deytime Phore #




