2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000057152 Feb 02,2007 08:00 AM|
- Enily Name Secretary of State
BLOODSWORTH CONTRACTING, LLC -
Principal Place of Business Mailing Addross
337 CHANDLER ROAD P.Q. BOX 206
NOKOMIS FL 34275 LAUREL FL 34272
- - ML AR
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt ¥ clc Suite. Apl # elc 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slato 4. FEI Numbaor Apphed For
33-1078837 Not Applicable
e Couniry Zip Country 5, Coriificate of Slaus Dosirod ] ?i'ggm'::’:‘i"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Narme
E%LSRIQSI-EEEVEENE Streel Addross (P.O. Box Numbeoer 1s Nol Accoptabla)
NOKOMIS FL. 34275
City FL l Zip Code

8. The above namod enlily submits 1his statemenl lor lho purpose of changing its registarod office or registered agent, or beth, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad cr prnted name of tegisierad agent ana Lile f apphcable. (NOTE. Ragsiered Agant Sgnoture requded whan ranstatng) 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
TITLE MGRM [ Delete TITLE Clchange 3 Addilion
NAME BLOODSWORTH, LARRY D NAMT URO000E19026
SIREETADDRESS | 337 CHANDLER RD STRLLT ADDIY 5 D208 07-80053-025 540,00
CITY-5T- 21 NOKOMIS FL 34275 CITY-ST-2IP
e 5 Delete TE [ change ] Acdibon
NAMF NAME
SIREET ADDRESS STREET ADDRE S
CIIY-51-ZiF CIry-s1-2Ip
(13 O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-7Ip CITY-$1-2IP
TLE [ oeleie et M change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY- 81- 2P GITY-81-/IF
e (] Delete TLE O cnarge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDR S§
cITy-S1-7IP CIY-$1-7IP
it ™ celele Tk [ Changs ] Addilion
NAME HAME
SIRELT ADDRI 53 STREF ADDRESS
vy - S1-7IP CITY-51-7IP

lisd with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
y signalure shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
sloe emglowered to execute this report as roquired by Chapler 608, Florida Siatutes.

11. | hereby certify that the information_sup
indicalod on this report is-ws And accUr:
limiled ligbitity cogaﬁsc;r the recel

SIGNATURE: \ Z-( -0 44, 270 033l

EIGNATURE AND TYPED OR PRINTED’MME‘@NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirw Phors #




