2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056803 Feb 07,2007 08:00 AT
1. Entty Name Secretary of State
WILLIAM J. LOVE CONSTRUCTION, LLC
Principal Place of Busincss Mailing Address
10011 CR 738 10011 CR 738 ’
o o Hll“l” |” |I’|| m“ "”’ II"’ IIIH ||‘|’ |W| |”|‘ m““’ll ”‘ll‘ W Ill‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailling Address

Suile, Apl. #, clc Suite. Apl #, clc 1st MOORE CR2E083 (10/06)

Cily & Stale City & State 4. FEI NLmeer Applied For

83-0384825 Not Applicable
ap Couniry op Country 5. Cerlificale of Status Dasired ™ $5.00 Adddtional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ LOVE, WILLIAM J
10011 CR 738
WEBSTER FL 33597

Slrect Address (P,Q, Box Number is Not Accaplable)

City FL Zip Code

8. The above named enlily submils Lhis stalement lor the purpese cof changing its regislered offlice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accopt
lhe obiigations of ragislered agenl.

SHGNATURE
Signisture, Iypdd O grnted norme of regstered agent and Itk i applicayle. (NOTE: Regslersa Agerit signalure requiled whan ransiatng} DATE
FILE NOW!! FEE IS $50.00 . -
Make Check Payable to Florida Department of State
_ Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /{CHANGES

wr MGRM 1 oetere I I change [ Addilion

NAME LOVE, WILLIAM J NAMI

SIRELTADDRESS | 10011 CR 738 ] SIRFETADDRSS OG0EEE 1

G e AP | WEBSTER FL 33597 G ST 021 S = A 0028005 S0 00

e [J pelete TnE [ change [ Addilion

NAME NAME

SIRLET ADDIESS SIREET ADORI 58

GIrY-SI- /1P CIY-SI-1p

i ! [ Dotete i Rl . _ [ Chanoe (O] Addition
" AME T ) ‘ ’ NAME

SINFET ADPRT S5 SIRCETADDRE 8%

GIRY-$1- 1P CITY - S1-21P

i [ Delete e [ change [ Addition

NAM HAME

STRECT ADDRESS SERCETADDR 85

CIy-s1-21e Iy -81- 711

me - O petete I 1 change [ Addition

NAMI. NAM

SIRLET ADDRI S SIALLT ADDFE S5

CITY-S1-21p CHY-ST-71P

nt. 7 Delele NI [ Charge ] Addilion

NAME NAME :

STREET ADDRI S5 SIRETTADDRI $8

GITY-51- 2IP CITY-SI-2IP

11, | herehy certify that tho information supplied with this filing does not qualily for tha exemptiens containad in Section 118, Florida Stalulos. | further cerlify that the information
indicated on this ropor! is ruo and accurale and lhat my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the

mitod hability company or tho recever or ruslpe empoyered to axecute Lhis repart as required by Chapter 608, Florida Statutes.
SIGNATURE: r’//t/%;ﬂc Odt u]:‘u,(m:(,, Love d-Folb-on 35256872

.
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phane §




