FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000053282 D 07-13-2005 90110 046 ****50.00

1. Entity Name

PUBLIC WORKS SUFPLY, LLC

Principal Place of Business Mailing Address &Uuyuuvuvvy
1810 ROYAL FERN LANE 1810 ROYAL FERN LANE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
£ Fre s i L A T
300" s, BoactonTlad |20 s, BactewT7adl
Sute. At #. etc Sulte. Apt. 8. elc. 06142005  Chg-LLC CR2E0S3 (10/03)
City & State City & Slﬂ!e 4. FEI Numbar Applied For
Sacksoanile. =C Sactsonvlle PL 54-2135546 Not Applicable
5-‘;qu COC::WS W 32/5}.2__9 Cw‘gﬁ, 5, Certificate of Status Desired O g;'ggn’:g:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
DRISKELL, DEBRA L Pelblo. L Daske U
1810 ROYAL FERN LANE Slraet Address %0 aNumber s Not Accg ble) * (
ORANGE PARK, FL. 32003 R | R
Clzy-f Zip Cod
ackssac(le FL | $5%9

8. The above named entity submits this statement for the purposs of changing its registerad omce or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE bf r>\ WS hﬁﬁ/{_ { "10<

Signature. typed or prnted name of registered agent and fitke H apphicable. (NOTE: Registerad Agent signature requined when reinstatng) DATE ¥

~ Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O3 Delete TITLE MM E’Changa [ Adeition
HAME BRISKELL, DEBRA L NAME D cell Delbra I
STREET ADDRESS | 810 ROYAL FERN LANE STREETADDRESS | 3 oq 5. am—fw»\'rrm t
CiTY-S1-2P ORANGE PARK, FL 32003 CITY-57-2P ay T 327_g11
TITLE MGRM 1 Delete TILE \2}\ A Change [ Addition
RAME BRISKELL, GREGORY NAME D( RL3 C-(‘uao c
STREET ADDRESS | 810 ROYAL FERN LANE STREETADDRESS | BT S Ba.r“ﬁ LN Tf \ \
on-s-2P | ORANGE PARK, FL 32003 oiTY- ST-2P Day T 3224
TILE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-2P
TITLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIty-ST-21P
TMLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
VITLE [ petete WTLE O3 Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-21P CITY-S1-2

11. | hereby certify that the information supplied with this filing does not quality tor the examption stated in Section 119.07(3){i), Alorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same jagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver o rusies empowered to executa this report as required by Chapter 608, Florida Slatutes.

sianature: _oelsra DAl Tebra Driskell b(tcdm ot 230 Y10

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Phone #




