-

' FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000056629 Secretary of State
06-13-2005 90321 018 ****50.00

1. Entity Name

FINAL CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address
225 MARSHALL DRIVE 225 MARSHALL DRIVE
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FI. 32547
o I L TR
BYe Meadoew Llone|8Ub Meadow Lone

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For
Fi.Walten Buh JU Pt Wallten Bt FLC 81-0653241 Not Applicable

an Country Zio Country . 8. Ceriificate of Status Desired O $5.00 Additionat
325417 ASF] B254%1 w34 ) Fea Required

6. Name and Address of Current Regi ed Agent 7. Nama and Addreas of New Regl d Agent
Name

D2 MARGHALL DR Stregt Address (P.Q, Box Number is Not Acceptable)
225 MARSHALL DRIVE Tey r . urm c
FORT WALTON BEACH, FL 32547 é H 4 /Vl £ oyw (a N

Zip Code

Y Er W lton BeauFL| ™25y 1

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

SIGNATURE
Signalura, yped or printed name of regisiered agont and lite if applicable. (NOTE: Regisiered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete IILE [] Change [ Addition
NAME BROCKS, TRACY A NAME
STREET ADDRESS | 848 MEADOW LANE STREET ADDRESS
CITY-ST-7IP FORT WALTON BEACH, FL 32547 CIFY-57-7P
TIE MGRM O Deiete T [ change (] Acdition
NAME OVERMAN, RICHARD E NAME
STREET ADDRESS | 846 MEADOW LANE STREET ADDRESS
CITY-5T-2P FORT WALTON BEACH, FL 32547 CIFY-ST-21P
TLE MGRM U Delete ILE O Change ] Addition
NAME OVERMAN, ROBERT E NAME
STREET ADDRESS | 846 MEADOW LANE STREET ADDRESS
CITY-$T-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P
Tme O betete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-207
TME {7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CY-5T-29
TITLE [ Delete TITLE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of e
limited liability company or the receiver of trustee empowered lo execule this report as required by Chapter 608, Horida Slatutes.

(gs°
SIGNATURE: Ej#ﬂa, g—“—cﬂ&/@ 'Tl’okc—'-f a.ﬁFOOLJJ‘?re._S J-11-05 6853206

SIGNATURE ARD TYPED Mwmmu,mmmmnm Daytrma Phone #




