FILED
2005 LIMITED LIABILITY COMPANY - Jan 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000001095 _ 01-14-2005 90041 001 ****50.00 -
1. Entity Name 01-14-2005 90041 002 *****5 00
USA SOUTH CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address |\~~~ 7 .
P.0. BOX 9554 P.0. BOX 9554
HURLBURT FIELD, FL 32544 HURLBURT FIELD, FL 32544
S s AIUARERTC AR W ARERD

Suite, Apt. #, etc. Suite, Apt. #, efc. 01052005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

O] — lj, L) ' q l j__. Not Applicable
dp Country Zp Country 5. Certfficate of Status Desired o ?eseggq Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e ——— - m— - | Name— —~- —— R — - —
FOSTER, WILLIA S
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
P City FL I Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registerad agent and title if epplicable. (NOTE: Registerea Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make chack payabla to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME MILAM, DENVEL E JR. NAME
STREET ADDRESS | P.O. BOX 9554 STREET ADDRESS
CiTY-ST-2P HURLBURT FIELD, FL 32544 CITY-§T-ZP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CATY-5T-ZIP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 TR ory-gr-zp”
TITLE T Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE O palete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company o thDeceiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A m-/ / ﬂv ;//W Q.. \b;{L'AJ Qoo &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, jnyczn. OR AUTHORIZED REPRESENTATIVE Daytima Prone #




