FILED

2007 LIM”ED LIABILITY COMPANY Mar 21, 2007 8:00 am
ANNUAL REPORT
Secretary of State
DOCUMENT # L03000053282 % : 03-21-2007 90164 026 ****50.00
1. Entity Name
PUBLIC WORKS SUPPLY, LLC
Principal Place of Business Mailing Address
309 SOUTH BARTRAM TR 309 SCUTH BARTRAM TR
JACKSONVILLE, FI. 32259 JACKSONVILLE, FL 32259
Suite, Apt. #, el Suite, Apt. #, etc 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2135546 Not Applicable
zp Country Zip Country 5. Caertificate of Status Desired O $5.00 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name
DRISKELL, DEBRA L _
309 SOUTH BARTRAM TR Streat Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32259
o City FL l Zip Code
8. The above narked antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.
SIGNATURE —
. typed o printed rarme of ¢ agert and Lite & (NOTE: Fegistered Agent signalture raquinsd wher Mensiaing} DATE
Filing Fee is $50.00 . Moke check payableto .
Due by May 1, 2007 " Flotida Department of State .
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelese e MGRM O change [ Addition
NAME BR?SKEtt‘BE‘B‘R#t HAME DRISKELL , DEBRA L.
STREET ADDRESS | 308-S6HTH-BARTFRAM-TR STREET ADORESS | 309 SOUTH BARTRAM TR
CY-ST-2P PACKSONWHE-F—3225% CITY-ST-21P JACKSONVILLE, FL 32259
Tine MSRM 7 Dalete THTLE MCRM [Jchange [ Addition
STREET ADDRESS | 309-SOUTH BARTRAM-TR STREETADDRESS | 309 SOUTH BARTRAM TR
Cimy-§1- 27 SACHSON H-E-F—32259 om-sT-IP | JACKSONVILLE, FL 32259
TITLE O pelete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Y- §7-21P
TimE O Detete TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TmE [ Delets Tme S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-$7-2IF
TME {1 petete TTLE (O Change (] Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legdl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executa this r as required by Chapter 808, Florida Statutes.
. (3 b
: ) L-0F JVTIRY
SIGNATUR —
SIGHATURE, AND TYPED OREFMITED NAME OF SIGNING MANAGING M , OR AUTHOF REFRESENTATIVE Oate Daytima Phane #




