2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000057152 Feb 07, 2008 08:00 A!
1. Entily Naime S
ecretary of State

BLOODSWORTH CONTRACTING, LLC ry
Prncy:al Piace of Business Malling Address
337 CHANDLER ROAD P.O. BOX 208 .
NOKOMIS FL 34275 LAUREL FL 34272
2. Principar Place of Business - No # Q. Box # 3, Malnrg Address

Suile, Apt. #. elc. Suite, Apt # ete 1st MOORE CR2E083 {10/07)

Cily & State Ciy & Staie 4, FEI Numoer Applied For

33-1078837 Not Applicatile
Zip Country <ip Couriry 5. Certihcale of Slatus Desired O ?g;gg; :;E;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

S%LgANyngEEVEANNE Streel Address (P.O. Box Number is Not Accepiania)
NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submitg this statement for the parpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familar with. and accept
the obligations of registered agent.

SIGNATURE,

Sgraitire eer 3 o ved name of reg sterad aQoet 0na e oop e (MOTE Ragnelored Aqant 8¢5 216 138 0L 1 #00n 1onS g DATE

FILE NOW!I FEE.IS $138.75
" After. May 1, 2008 Fee Wiil'Be $538.75.
Make Check Payabie to F!orida Department of Stale;

9. MANAGING MEMBERSIMANAGEF{S 10. ADDITIONS | CHANGES |

TME MGRM O nejete TiTLF Ochange ] Addicon
HAME BLOODSWORTH, LARRY O NAKE

STREET ADDRESS | 337 CHANDLER RD STREET AGDRESS

CITY-ST-2¢ | NOKOMIS FL 34275 TTY-§1-2p

ILE 3 Dalete TilLE O change ] Additien
NARE NAME HOnm =Bar g

STREET ADDATSS STREET ADDRFSS [2/15 ‘!"IB SO065-004 133,75

CITY-ST- 2IF CIvY-5i-2

Lt ) pelee ik [Jlchange (0] Additon
NAME HAME

STREEY AUDHESS - STREET ALOKESS

CITY-5T-21P CITY-37-2P

TIILE [ Detete TITLE [ change [T Addition
NAKE NAME

STREET ADURESS SIRLET DDRESS

Y- ST-71P CAY-Si-2p

TITLE 3 Delete TITLE [ Change [ Addition
HABE NAME

STRLET ADIHESS STKEET ALDRESS

UTY-5T- 29 CITY-57-2p

TiTE O petote TTLE (I Chenge [ Additan
HAME NAME

STREET ADDAESS STREET &EDRESS

CiTY ST-20P CiTY-5T-2i0

11. | hereby centify Ihat the informaticn supplied with this filing doss nor quality for the exemptions cortzined in Section 119, Flerida Statutes. | furher certify thal the informanen
indicatad on this report 1$ rue ana acg gna that my signature shall nave the saing legal etlect as if made under vath: that | ain a managing inemker or manager of the
limiled liab:lny CoOmpapwe N smpowersd 1o exscute this report as required by Chapter 828, Florida Statutes.

SIGNATURE: __ & L, DAwEL &wd:cao.?ﬂl ZA!/)' ?yl 2760279/

SIGNATURE AND TYPED OR FHINWE OF SIGNING MANAGING MEMBER, MANAGER, OA ALTHORIZED REPRESENTATIVE ._') J] Captira e s




