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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04ooommaa

1. Entity Name

ROY CAMPBELL & SON'S LLC

Jan 25, 2006 08:00 AM
Secretary of State

Prpipal Place of Busitass Waing Address
107 PROVIDENCE LANE =167 PROVITYENCE LANE
MONTICELLC FL 32344 TONTICELLO B 32344
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5. MANAGING MEMBER‘%!MANAGEHS 10. ADDITIONS /CHANGES .
s MGEM i Ol gaiste s Ol ohange [ Addiion
WANE CAMPBELL, ROY J : HALE
STRELT ADDRESS {107 PROVIDENCE LANE | STREET ADDAESS
CTCSEE I MONTICELLO FL 32344 | - CIRe-ST- 2P
HILE : [ neete HHE [JChage [ Addiiion
WNHE ‘ HANE
STREEZ ADDRESS STREET ATPESS
CTY-51-2¢7 ' Cve-SL- 7P
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SIGNATURE:

H. ) hereby carhly that the information supplied with this filing does nol guatily Jor the exemplians contained in Section 119, Florida Siahaes. | fuither carlily that the information
accurale and ihal my signature shall have the same tagal effect as € made under oalky; thal | ama managmg member of manager of the
iver o irusiee empowged 1o exectie s repad as required by Chapter 608, Forida Statules
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