2006 LIMITED LIABILITY COMPANY

% ANNUAL REPORT (AR) : FILED

DO‘E'UM ENT # L04000004394 .
DOTUN Feh 07, 2006 08:00 AM
DAVID ANDERSON CONSTRUCTION, LLC ecretary of State
Prngipal Place of Business Mailing Address
1122 MAPLEWOOD COURT 1122 MAPLEWCOOD COURT
GULF BREEZE FL. 32563 ‘GULF BREEZE FI. 32563
2. Pringipal Piace of Business 3. Maiing Address

Suite. Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E0G83 (10/05)

Cily & State Crty & State 4. FLI Number . T 1_ |Apphed For

20-0636366 J,,JNO‘, Applicat
oe Gountry Zp Country 5. Cerbficate of Status Desired O ?esé ggﬁ?gg’o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?ﬁz%EhRnigﬁé@g\gg ?:AOURT Street Address {P.0. Box Number'is No_tﬁcceptabie) -
GULF BREEZE FL 32563 L

Cuty T T FL l Z|:S Code

8. The above namea entity submits this statemient fw the purpose of changing its registered-office or registered ageni or both, in the State of Flonda, jam fama!éa; with, and B
the abiigations of registared agent.

SIGNATURE — : i
Inalure lypad O prvded nama o) ~enw e agert ang hte & appttable {NOTE Reysiersd Agent s.gnaluss reguared wier romstabog) DIATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2006
9. WANAGING MEMBERS/ MAMAGERS 10, ] ' ADDITIONS/CHANGES
TILE MGRM O Deiste TiLE [I Change T Adet
NAME ANDERSON, DAVID M NAME OOnn0424R07
STALFTADDRESS {1122 MAPLEWOOD STACCT ADDRLSS 0241 8/06-E0065-024 500
Coy-51-2p GULF BREEZE FL 32563 Civy-ST-2IP
Tk 7 Getete I M) Change [ Asdt
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTy-§1- 20 Y-S5 2P
e Clineee ] mus S e [ Chenge A&
NAML NARE
STREE! ADDRESS STREET ADDRESS
CITy-$1-2F TATY-$1- 2
TinE 7 Delete TiieE O Change 2
MAME NANEE
STREET ADORTSS STALET ADDRESS
GiTY- §7- 7P CitY-§T-21P
TIRE 7 pelete T Dlchange [
HAkE NAIE
STALET ADDRESS STAFFT ADGRESS
oY ST- 2P ITY-ST- 2P
TiTLE O oclte L [ Change ] Au™
HAML HANE
STREET AUDRESS STREET AUDRESS
CITY-ST-71 CIFY-Si-21P

11. | hereby cestity that the information supphed with this Bling does not gualify for the exemptions contamed in Saction 119, Florida Statutes. | further ceitify that zha !nfCli'ﬁ'I&hul
indicated on s report is frue and accuraie and that my signaiure shall have the same fegal effect as f made under calh, that | gm a managng member of manager of th:
limied hatulity comparvy or the seceiver or rrustee empowersd to exacute this report as required by Chapler 808, Florida Stalules.

SIGNATURE: o~ & N A DAL M. Adans 2/2/0@0%5@)%2 &S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH MANAGER, OR AUTHORIZED REPRESENTATIVE Uayline Prune #




