FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000462 ) 07-13-2007 90033 030 ****50.00

1. Entity Name

FOSTER CONSTRUCTION, L.L.C.

Principal Place of Business Mailing Address B 0 0 5 2 4 5 9

1639-B WILLOW BEND WAY 800 QCALA RD

TALLAHASSEE, FL 32301 SUITE 300-120
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l" |v ||m |‘I" "““II” ||m ||MI

LT

Suite, Apt, 4, efc. Suite, Apt. 4, etc.

ite, Apl ulte, Ap 07122007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE! Number Applied For

51-0495763 Not Applicable

Zi Count Zi Count iti

P Ly P Ly S. Ceriificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, MARCELLA D

1639-B WILLOW BEND WAY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL 1 Zip Code
8. The above named entity gubmits this statgg hangjng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf rpgi f /
SIGNATURE D/ 74_5’72/&’ 7// 4/7 7
NPITE. Registarad Agenl signature requitea when renstating) Fore 7 '
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete THLE [Jcharge [ Addition
WAME FOSTER, MARCELLA D NAME
SIREET ADDRESS | 1639-B WILLOW BEND WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
JIMLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [T} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2p
me O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-8T-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-g1-21p

11. | hereby certity that the information supplied with this filing does not quality for the éxemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signatywenshall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or the regg pequired by Chapter 608, Florida Siatutes.

JORIZED REPRESENTATIVE

.
SIGNATURE AND TYPEQR DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT)




