2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L04000000111

t. Entity Name

RANDEL PUMPHREY CONSTRUCTION LLC

Secretary of State

03-04-2005 90020 023 ****55.00

Principal Place of Business Mailing Addrass

16364 NE CALVIN MARTIN RD 16364 NE CALVIN MARTIN RD ARUU10J10
PO BOX 116 PO BOX 116
ALTHA FL 32421 ALTHA FL 32421 _
ottt TC3C SR Caktoes

2. Principal Place of Busiges 2 3. Mai pDA ess “ N
743047 € Lol raTer oX il riedfd

Sute, ApL et Suite, Apt. #, stc. 1st MOORE CR2E083 (10/04)

& Stale City & State 4. FEI Number Applied For
#ﬁ/ﬁ,n Ef A IThe Fl. iti-212 0508 ot Aopicabi
-} Country Zipo - - Country - —— . L $5.00 additional
3 2—_' _,Ll Lo o 5 2 ‘f’L_ / 6. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ PUMPHREY, FRANCES
16364 NE CALVIN MARTIN RD

Street Address (P.C. Box Number is Not Acceplable)

ALTHA FL 32421

-2

City Zip Code

FL

the obhgatlons of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistt@agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE; - ‘FranceS R pnpl'\ e,

o H &gna(ule Typad of prnted name o regrstared sdent and tile € ap,ﬂcable

' ' 2/2.%)0 S
(NOTE. Ragrsterea Agan: sgnaluie requned whian tesnstaling TE

9. v MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES )
T ef) Stered OFce 1 Delets TILE / TLTChange [T Addition
e Aud &] Puw phre e

STREET ADDRESS 0B X /| b b4 STREET ADDRESS

CiTY-ST-2P IRA AIFl 2o 2| N eﬂ CITY-5T- 7P

TMLE TITLE [ change [ Adcition
NAME NAME . </ - S

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP GiTY-S1- 7P

THLE TITLE o [ Change [ Addition
NAME NAME _///’_;

STREET ADDRES3S] || st AnDRESS & T ) _
CHry-S1-21P CITY-ST-2P -

TITLE TITLE . [J change [ Addition
NAME g NAME _{d’__f —

STREET AD STREET ADDRESET

CIFY-51-21P CITY-ST-2P

TITLE O telete ITLE [ change  [] Addition
NAME NAM < __________/—""—_"—'

STRFET ADDRESS STREET ADD

CITY-ST-2IP CITY-ST-ZiP —

TLE 1 petate TILE w [ Change (3 Addition
NAME NAME { - ——

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
¢ execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empower

SIGNATURE =) N clsa

Q}o\ aogt i}’L‘(/bd’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M AGEFI OR AUTHC@ED REPREEENTATIVE ¥

Dayuma Phone 4

Dore Proned |



