2905 LIMITED LIABILITY COMPANY

e ANNUAL REPORT (AR)

DOCUMENT # LO3000056363

1. Entity Name
W.L. CONSTRUCTION, LLC

Principal Place of Businass

5316 OPPORTUNITY DRIVE
CRESTVIEW FL 32536

Mailing Address

P.O. BOX 1492
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc,

Suite, Apt. #, slc.

L

FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

il

T

— 1st MOORE CR2Eo083 (10/04)
City & State 7 City & State 4. FEI Number Applied For
27-0070222 Not Applicable
Zip Country ap Couny 5. Certificate of Status Desired d $5.00 Pfddittonai
Fee Required
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
T R ) Name S

LAWRENCE, WILLIAM
5318 OPPORTUNITY DRIVE
CRESTVIEW FL 32536

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

City

Zip Code

FL

8. The abeve named antity submits this statement for the purpose of changit

the cbligations of registered agent.

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

SIGNATURE = R _ ] _ _
S.gnalure, typad o printed name o ragistared agent and ttle @ aoplcatlo {HNOTE Rogistered Rgant sigrelurd requirad wheh reinsiaimg) DATE *
= e - i R TR TR
FILE NOW!! 18 Kili] .
Make Check Payable to Florida Depattment of Stale
Due By May 1, 2005 '
4. "7 7 MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGR ) S " O oelete e . O] change L] Addition
NAME LAWRENCE, WILLIAM NAME . LO0ODN2e3482
SIREET ADDRESS {5316 OPPORTUNITY DRIVE SFET ADDRESS 3/14/05-20097-007 S50.00
civ-si-2P  |CRESTVIEW FL 32536 . k CiFe T2
TLE - i - O Deiete” e O] Change L] Addifion
NAME WAME
SIREET ADDRESS STRLEF AGDRESS
CHTY~ST-ZIP CIY-§8- IF
TIfLE o o 7 Delele e ) [ Change  [] Acdition
MNAME NAKLE
STRCTT ADDRESS CTREES ADDRESS
I ST. 2P CITY.ST- 7P
TILE T B 7 Gelete ¥ ons CJchange [T Addifion
NAME u HAME
SYRFET ADDRESS STREE T ADDRESS
CiTY-ST- 2P CHY-51- 0P
Lt Clpelets:  § mir ) Ol Chenge [ Addition
NANE H HAME
SIRLET ADDRESS STHEE T ADDRESS
CHTY-ST- 3P oy - §1-21
e o 3 Delete” nne [ change ] Addition
NAME NAME
STAELT ADDRESS STRELT ADGRESS
CITY.ST-2IP cry-s1- 2P

11, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(@)(7), Floridd Stawies. | further cerlify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or frustee empowered o execute this report as required by Chapter 6§08, Florida Statutes.

h -
SIGNATURE: '//(_)M—/ C. M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTARVE

3-9-05_

Davirne Phone 4




