2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000057162° ™~

1. Entty Name
BLOODSWORTH CONTRACTING, LLC

Principal Placa of Business

337 CHANDLER ROAD
NOKOMIS FL 34275
us

Mailing Address

P.O. BOX 206
bgUREL FL 34272

2. Principat Place of Business 3. Mailing Address

FILED
Aug 10,2006 08:00 Al
_Secretary of State

LU A

Suite. Apt. #, etc. Suite, Apt. #. elc. 2nd MOORE CR2E083 (4/06)
Cily & State City & State 4. FEI Number 33-1078837 Applied For
Not Applicable
zp Counry Zp Country 5. Certificate of Status Desirad | $5‘00 Additional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

COLON, STEVEN
413 BAYSIDE LANE
NOKOMIS FL 34275

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

City

FL Zip Code

8. The above named entiy submils this staterment for the purpose of changing its registered office or registered agent, or boath, I the State of Flonda. | am familiar with, and accept the

oblganons of registerad agent.

SIGNATURE

Sigrature, typad or prntd nama of regisierad agent and 110 f applcable.

NOTE Registered Agant s:gnalura rocuvwed when ranstatng) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TINLE MGRM 3 oeiete TITLE [Jchange [ Audition
A BLOODSWORTH, LARRY D NAME

sTReET Aptatss | 337 CHANDLER RD STREET ADDRESS o J,J-IIJ.D!JLU]S?'_“;{Q)LE )

ary-st.ap | NOKOMIS FL 34275 CTV-51- 210 DA T AUB-B0003=004 50, 0

T3 [ petete TMLE O change [ Adaion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 2P QY -§7- 2P

TMLE O peete TITLE [ Change [ Adauion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY- 5T 7P QTY-57-2P

THLE [ palete ILE ") change (] Addition
NAME NAME

STREET ADDRESS SIREET ADIRESS

CIY-51- 2P CITY-5T- 2P

TILE O oesete TTLE Ocnange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

TV §T- 2P cy-51. 2P

TITLE [ oelete TTLE [ Change [ Additon
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CTY - ST. 7P

11, | nereby certfy that 1he information supplied w1tn this fiing does not quaklfy for the exempticns contained in Chapter 119, Florida Statutes. | further cerbly that the information indicated on
| effect as if made under cath; that | am a managing member or manager of the limited liabikty company
pter 608, Flonda Statutes.

this report 1s true and accurate and
ared 10 execute 1his repor

or the receiver or trustee g

SIGNATURE:

£-8-0( G4iz7eo 023

SIGNATURE AND TYPED OR FRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

Deryteme Phone



