2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FileD

DOCUMENT # L04000002690

1. Entity MName
JAMES W. MCMULLEN CONSTRUCTION, L.I..C.

06FEB-2 P 1: 16
SECRETARY OF STATE

Principal Place of Business

2758 SPRING CREEK HIGHWAY
CRAWFORDVILLE, FL 32327

Mailing Address

2758 SPRING CREEK HIGHWAY
CRAWFORDVILLE, FL 32327

TALLAHASSEE, FLORIDA

2. Principas Place of Business 3. Mailing Address

Suite, Apt. #, etc.

M. HODGES

AR

Suite, Apt. #, etc.

“f P! 02022006 Chg-LLC CRZ2EDS3 (11/05)
City & Siate City & State 4. FEl Number Applied For

26-1621536 Not Applicable

Zij Count Zi ki

? ouniry s Cournitry 8. Cerlificate of Status Desired O $5.00 Additioral

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

MCMULLEN, JAMES W
2758 SPRING CREEK HIGHWAY
CRAWFORDVILLE, FL 32327

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL l Zip Code

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lide if applicable

{NOTE: Ragislerad Ageni Signature recuired when rensialing) DATE

Filing Fee is $50.00

Make check payable to-

Due by May 1, 2006 “' —Florida Department of State “
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petete TIME f [ [ Addition
NAME MCMULLEN, JAMES W KAME S T St o | e
STREET ADORESS | 2758 SPRING CREEK HIGHWAY STREET ADDRESS 02414 /06--01050--009 50,00
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-31-2IP
TITLE 1 Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TINE T Delete TILE {J Change £ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-7IP
TmLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TImE {J Change 1 Addition
NAME NAME .
STREET ALORESS STREET ADDRESS - -
CITy-5T2p CITY-ST-2IP

11. § hlreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irug and accurate and that my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered (0 execule this reporl as required by Chapter 608, Floricta Statules,

SIGNATURE:

SIGMATURI TYPED OR PRINTED NAME OF MANAGING

, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone ¥




