2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

L03000053282
Pg]SNEmEAENT # 04-24-2006 90053 002 ****50.00
PUBLIC WORKS SUPPLY, LLC
Principal Place of Business Mailing Address gy -
309 S BAXTRAR TRAIL 309 S BAXTRAR TRAIL B '
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
R S R SR GNP
309 5. BARTRAM TRAIL 309 S. BARTRAM TRAIL ]
Suite, Apt. #, ate. Suite, Apt. #, etc. 04052008 Chg-LLG CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 54-2135546 Not Applicabla
Zp Country zZip Country . ; $5.00 Additionar
32269 DUVAL 32259 DUVAL 5. Certificate of Status Desired [} Fee Raqulred onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
DRISKELL, DEBRA L
309 S BARHAM-FRAYE- BARTRAM TRAIL Straet Address (P.O. Box Numbar is Net Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Code

8. The above n'agﬁsd entity submits this statement for the purpose of changing its registered
tha obligation's‘ of registered agent.

SIGNATURE

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinled name of agent and btk if

{NOTE Registered Agen! signature raquirad when rainstating}

Filing Fee is $50.00
Due b_y May 1, 2006

9, MANAGING MEMBERS/ MANAGERS 10,
TME MSRM [ pelete TME MGRM (X Changs [ Addition
NAME BRIGKE(:s DESAA E NAME ORISKELL, DEBRA L

STREET ADORESS | 605 -BARTFRAMFRAE stheet aookess | 309" S "BARTRAM TRAIL

GYSTIP | AACKIONVAEE Ft- 32259 crv.siop | JACKSONVILLE; ~ FE' 132259

TME MeRM 3 oelets TIMLE MGRM B0 Change [ Addition
NAME BRISKELL; SREGORY NAME DRISKELL, GREGORY

STREET ADORESS | 308 -BAR FRAM-TRA b smeeranoress | 309 S, BARTRAM TRAIL

CITY-ST- 2P MGKSBNWL'L'E, = 9pPHG CITY-ST-2IP JACKSONVILLE 3 FL 32259

TRE [ Detzte TnE (O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-21P CITY-ST-2iP

TME O oelete TILE I change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

TLE 1 Delete mE O chenge  [J Addition
NAWE NAVE X
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2'P

Tme O Delete TE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-8T-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad-on this report is true and accurate and that my signature shall have the same legal affsct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raguired by Chapter 608, Florida Statutas.

SIGNATURE: eloie Dk ookl

f

LC((D\D WY 133 2{2]

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L Date Daybrma Phone #




