2008 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

DOCUMENT # 1L.03000053282

1. Entity Name

PUBLIC WORKS SUPPLY, LLC

Principal Place of Business

309 S0UTH BARTRAM TR
JACKSONVILLE, FI. 32259

Mailing Address

309 SOUTH BARTRAM TR
JACKSONVILLE, FL 32259

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, elc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90234 010 ***138.75

O

02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
54-2135546 Not Applicable
i )
Zp Country Zp Country 5. Certificate of Status Desired (] 55 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRISKELL, DEBRA L
309 SOUTH BARTRAM TR
JACKSONVILLE, FL 32259

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Stgrature, typed or printad name of registered agent and tite f applicable.

[NOTE: Regisiered Agent sipnature required when reingtating)

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.
TMLE MGRM 7 Delete e mcnange L] Addition
BRISKEL-BEBRA+E:
NAME . NAME DRISKELL, DEBRA L.
STREETADDRESS 1 309 SOUTH BARTRAM TR STREET ADDRESS
CIY-5T-7P JACKSONVILLE, FL 32259 CiTY-5T-2P
TE MGRM O belete TNE ﬂctunne 7] Addition
NAME BRISKEHTOREGORY NAME
. DRISKELL GREGORY
STREET ADDRESS | 309 SOUTH BARTRAM TR STREET ADDRESS !
CETY-ST-TP JACKSONVILLE, FL. 32259 CiTy-§7-2P
TITLE [ Delete e O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
£TY-ST-IIP CHTY-5T- 2P
TINLE O Delete hitil3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
MLE [ Delete TNE [CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CNY-5T-2P
TTE [ Detete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the informalion supplied with this filing does not quatity for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report is ue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of lhe
limited fiability company or the receiver or rustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

seloan Dagtoed

SIGNATURE:

4/4/02 qoy 230 4670

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu

Daytine Phone #




