2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057258 Fll = N
1. Entity Name e B j
REESE CONTRACTING, LLC
SECRE 120
Principal Place of Business Mailing Address rA | [ Ko (g RY Or 5 AT
165 KENDRICK ROAD P.0. BOX 835 S ANASSEE F 0?? 5,
CARRABELLE, FL 32322 CARRABELLE, FL 32322 ‘,ﬁ »PLURIDA
TR T S [ AT A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ fi-g?qﬁf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
REESE, CHESTER
165 KENDRICK ROAD ’ Street Address (P.0. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrsterad agenl and title if apphcable (NOTE: Ragisterac Ageni signalure requirad whan reinsialing) DATE

Filing Fee Is $50.00 S - ‘Make chack payable to

Due by May 1, 2007 BK i -7 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TILE MGRM [ pelete TITLE O change [ Addition
WAME REESE, CHESTER NAME
STREET ADDRESS | 165 KENDRICK ROAD STREET ABDRESS =
cmy-si-zP | CARRABELLE, FL 32322 CITY-§1-2P ®ei00 00
TITLE [ Deete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7P
TITLE O delete TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S7-2IP : CITY-ST-2IP
TILE 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

#1. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 2 —— "3//,5’% Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pharie 4




