2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

15 Entity Name '¢7 "'t .
W, R'BILLINGSLEY CONSTRU

AR A DT Ty dasdi Tt -

' DOCUMENT; # L03000055620

CTION, HGzzie -

TN

Principal PIace of Business
. 214 ST.CHARLES AVENUE. ..
VALPARAISO, FL- 32580..U8 0 L

‘ <

' Mailing Address

. 214 ST.CHARLES AVENUE
.. NALPARAISO, FL 32580  US

FILED

Aug 23,2004 8:00 am

Secretary of State

08-23-2004 90150 Q34 ****50.00

Iy T

JONES, MICHAEL A
323 E. JOHN SIMS PARKWAY
NICEVILLE, FL. 32578

2. Principal Place of Business
ite, Apt. #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 06222004 Chg-LLG GR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
ROA2OAH YO Not Applicablo
— - i i o
op Country " Country 5. Certificate of Status Desired O 35.00 ‘“:dd't"’"a'
Fee Required
-~ — 6~Name and Address of Current Regisiered Agent~—=————~-~ | — .-~ -— =7.-Name and Address oi New Regisiered Agent - ~ -
Name

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

City

FL l Zip Code

" the abligations of registered agent.

SIGNATURE,

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

L
e

Signature, typad o printed name of registered agent and tile if applicable. 2

.. (NGTE: Registered Agent signature required when reinstating} DATE

T PR

it g
Filing Fee i$ $50:007

" 'Due by Septe‘mbe“?s;zom Co

[ S H

Make check payable to
ida” rt t of Stat
Flori dg Depa Itnell a a:}

9 ot aTty = . MANAGING MEMBERS /MANAGERS 10. ) Lo ADDITIONS /CHANGES
A e ) MGRM [ Delete TITLE " [JChange  [J Addition
MAMET: © |'BILLINGSLEY, WALTERR - v NAME
STREET ADDRESS | 214 ST. CHARLES AVENUE STREET ADDRESS
CITY-ST-21P VALPARAISO, FL 32580 CITY-ST-2IP
ITLE [ elete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE i [ Dejete TITLE [ Ghange [ Addition
NAME .. DR Y. oL S F S R e - - - -
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE [ oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TIMLE i [ oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-5%-2P CITY-5T-21P
TIE [ pelete TiTLE O change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

limited lability compan tha receiver or
SIGNATURE:. Nm

11, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

stea gmpowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
Q)BW\C( gga"ﬁr DTML‘H 850-638-5330

S SIGNATURE AID WPED OR PRINTED

NAME OF smnme\umame ﬂsv)fzn, MANAGER, OR AUTHORIZED REFRESENTATIVE

WALTEAR A (B LLM&SLE-&/

[ \’.Dam’ Dayterie Phone #
s AR



