2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
“Apr 29,2005 08:00 AM

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

DOCUMENT # L03000055620 .
1. Enty Name Secretary of State
W. R. BILLINGSLEY CONSTRUCTION, LLC
- —

Principal Place of Business  ~_— — 7 " Mdfling Address - -
214 ST. CHARLES AVENUE 214 ST. CHARLES AVENUE -
VALPARAISO FL 32580 VALPARAISO FL 32580
us - us

Suite, Apt # atc. - . - - Suite, Apt. #, et 1st MOORE CR2E083 (10/04)

City & State =" - .7 | Ciy&suate 4. FEI Number | |Applied For

20-1203380 [ |Not Applicable
Zp Country e Country 5. Carificate of Staws Dested (3 §5.00 Additional
Fee Required
6. Name anid Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
o o . ey o :;;T‘i Name T = - =

Street Address (P.0. Box Number is Not Acceptable)

City

- FL

Zip Code

the obligations of registered agent.

SIGNATURE

&. The above namad enfity sUbmits this staternent for the purpose of Shanging its régistered office or registered agent, or Bath, in the State of Florida, | am familiar with, and accept

Signatyre, typad or FrinTea neme of fogistarad agent andiifla f spphoable

R T T T

- (NGTL Regrstergd Agan? sigrature requited when reins)ating 0aTE

Make Check Payable to Florida Department of State
Due By May 1, 2005
g. = MANAGING MEMBERS /MANAGERS ) 10, ADDITIONS /CHANGES
Hite MGRM 3 Deiete i [ Change ] Addition
oy BILLINGSLEY, WALTER R RAME HWONN0na4 14949
STREST ADDRESS | 214 ST. CHARLES AVENUE STRIET ADDRESS {10 A -GN &
s 214 57 CHARLES e S0 14/23/05-60014-017 50.00
meE T - 7 Delate I CT change L1 Addition
NAME KM
SIAFET ADDRESS STREE§ ADCRESS
CATY ST iP QY- ST- 2P
TiLE i B Clpelse T e ) (7 change [ Addition
NAME RAME
STHEET ADDRESS STREF § ADDPESS
CITy-ST- 1P ry-31- 79
TE T - O peiste me [ Change [ Adtflon
NAML NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-71P Cire-S7- 70
i o T T Delele 1TLE - ] Change ~ [T] Addiion
N WA
SIREET ADDRESS STREET ADORESS
RN Cry-sg ap
T o i = T eiete T . [J Change [ Addilion
NAME : HARIE
STREET ADDRESS STRE T ADDRESS
CAFY- ST-2IP oy SI-ap

{
SIGNATURE:

11. | hereby certify that {fié Information supplied with this fiting does not qualify for the exemption stated in Sectian 119.07/3), Florida Statutes 1 further certify that the informalion
indicated on this report is trua and accurate and thal my signature shall have the sama Jegal effect as if made under cath, that | am a managing member or manager of the
limited liahility company or the recelver or Irustee empowerad to exagute this report as required by Chapter 808, Flarida Statutes

o405 5045330

SIGNATURE AND TYPED DR‘- RINTED NAME C SIGNP(G r\mmwa MEMBER, MANAGER, OR AUTHORIZED REFRESENT ATIVE

7

- Nata Daytime Phona #

=} e —1

=



