FILED
2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L0O4000007158 .
1. Entity Name (07-29-2008 90034 025 ***]138.75
HERBERT DUGGAR CONTRACTOR LLC
Principal Place of Busineés Mailing Address
39 THOMAS DR. 39 THOMAS DR.
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
01102008No Chg-LLC CRZEOBS (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3312226 Nat Applicable
- ' $5.00 Additonal
S. Certiticate of Status Desired O Foo Required

6. Name and Address of Current Registered Agant

% THOMAS DR DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

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

SIGNATURE

Signansre, yped o printed narme of regislered agent and Litle if applcable. (NOTE: Regisiered Agent signature required whan reingtatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
TLE MGR
NAME DUGGAR, HERBERT

STREET ADDRESS | 38 THOMAS DR.
CITY.ST-2P APALACHICOLA, FL 32320

TITLE MGRM

NAME DUGGAR, VIRGINIA

STREET ADDRESS | 39 THOMAS DR.

CiTY-ST-2P APALACHICOLA. FL 32320

TILE
NAME

S s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-S1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compay receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/l%/_bu@&:ﬁé\ ¥ /aslos _




