2004 LIMITED LIABILITY COMPANY FILED

ANNUAL Rgggg,»r (AR)>.. , Mar 12, 2004 8:00 am

DOCUMENT # L03000067219 Secretary of State
1. Entity Name _ 02-26-2004 90201 032 ***%50.00
PODOJIL CONTRACTING LLC
Principal Plage of Business Mailing Address
6011 DREXEL ROAD P.O. BOX 10811 K
':PJESNSACOLA FL 32204 ’ EENSAOOLA FL 32524 J 4 U u 1 q 3 u
. N 1 . . '||
2. Principal Place of Business ‘A h.usi\ing Address ”Ilﬁﬂ“mll“mm““mmﬂmﬁm |I[lmﬂ‘!| Il‘mm
Suite, Api. #, atc. ) Suita, Apt. #, etc. MOORE CRZECB3 (11/03)
City & State | City & State FEl rgﬁz:p; . Applied For
- /(0 3 q83.5 Not Applicablte
Zp Country zp Courntry 5. Certificate of Status Desired O g'g?q“;?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mggﬂol‘)lgg)((;gfsggg— T - " - —" - - - - ;a,et Ad;ess (P.O. Box Numbéris NotAcceptatléy™ —~ -~~~ "7 T 7
PENSACOLA FL 32504 '
Gity, FL i Zip Code

8. The above named entity submits thls statement for me purpose of changing its regisiered office or registarad agent, or both, in the Siate of Florida. 1 amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signakrg, typad o prinigd name of regariesned agant and tule f apphcable. {NOTE: mmwmm wgnature vmmm-mml ' OATE
8. MANAGING MEMBERS/ MANAGERS ADDITIONS jCHANGES
DILE O detete O change T Addiion
m | Grooony Pod ‘\M%M
smeeraooiess | {pOf ~N (l STREET ADORESS
CIvY-ST-21P p@ﬂ L2 (,o ( L 2AL0 4 CITY-ST-7P
TITLE O Detete TIME C)Change [ Addition
N[ B e )
SYREET ADDRESS STREET ADDRESS
CTY-ST- 0P CITY-5T-2P
IME : : 3 petete : THLE Clichange [ Addition
WAE N - —— - NAME .
SYREET ADDRESS . oL . - N smee aobrgss | T . LT YT
_OIY-ST-1P- ) o o SR - CiTY-57-20 —— |- =- I - e == PRI,
TME 3 Detete | WRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP : ) CHTY-5T-21P
BTE - 0 Delete TILE O Crange [ Addlition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-$71-2P City-§1-29
me . . O3 Delete e ! L, [change L] Addition
HAME . . NAME | RPIPPRFSS RO
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-2P ’ ) Y- §T-2P

11. 1 hereby certity that the infarmation supplied with this Jling-dea

2 ] o1 qualify Yor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the intormation
indicated on this report is true and accurate and shd

my sl atureyshall have the same legal eftect as it magde under oath; that | am a managing member or manager of the
Bd 10 ghacute this report as required by Chapter 608, Florida 81735

“ 4
SIGNATURE; .72 N Groary Rdov [ é& 0% 9¢‘° Y79 8719
ATIRE AND TYPED OR PRLERD teamd OF SIGHMG G MEMBER, MANAGER, OR AUTHGRIZED REPABRENTATIVE




