FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L04000004207 2 02-10-2005 90190 026 ****55 00

1. Entity Name _ __ __ .
SNELLGROVE & RILEY CONSTRUCTION, LLC

.

[P . i

Principal Plage of Busines§ * TM1Y ¥ .+ ‘Mailing Addrass o ZUyugurw oo
109 £, ITALIAN DR. 109 E. ITALIAN OR.
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 - g § oy

Il

e . i
2.' Principal Place of Business 3. Mailing Address . H"“l” |H ll“l |’|“ Il“lll“l II

(T

{\)JH I\l!H’

Suite, Apl. #, stc. L Suite, Apt. #, alc.
P P 01292005 Chg-LLC _CR2E0B3 (10/03)
City & Slate City & State 4. FE| Number Applied For
- . _ - |.5)1-0492 6948 Nol Applicable
i C i t .
Zie ouniry & Couniry 5. Certificate of Status Desired d $5.00 Addificnal
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SNELLGROVE, ROGER NP
109 E.-ITALIAN DR. Straet Addreds {P.Q. Box Number is Not Acceplable)
DEFUNIAK SPRINGS, FL 32433 - L - — —
o L - City FL ’ 2ip Code
8. The abipva named enlity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. /\// n o
SIGNATURE
+ Signature, typed of printed name of registered agant and tife il applicable. {NOTE: Regisierao Agent signalure required when ranstatng) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
TILE MGRM [ Delete TLE I change [T Addition
NAME SNELLGROVE, ROGER NAME
STREET ADDRESS | 109 E ITALIAN DR. STREET ADDRESS
CITY-S1-21P DEFUNIAK SPRINGS, FL 32433 CITY-5T-2P L ‘
TLE MGRM E ' " O peiste TNE o * ' [IChange [ Additien
NAME RILEY, DALE NAME
STREET ADDRESS | 8513 ROBISON RD. STREET ADDRESS
CITY-ST-2IP LAUREL HILL, FL 32567 CITY-ST-2IP
TiE [ pelete TNLE O Change  [] Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
omY-St-zP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-1IP CITy-ST-21P
TIILE 3 Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP
TILE [ petete TILE [J change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-§T-71P
11. 1 heraby cerlify that the infarmation suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad on this report is lrue and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this repart as required by Chapter 608, Florida Statutes.
_ - - .- - e r——— .- - —— " e, ‘gl,f;_ . ——— - - -
SIGNATURE: /@;m- 47/ M/mmff-—ﬁoqe.r H Snellarove (-31-05 (850)565 -5596
SIGNATURE'AND TI/PED OR PRINTED NAME OF SIGNING JANAGING MEMBER, MANAGER, O RUTHARIZED REPRESENTATIVEY Dste \.  odyumeProne s




