2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07,2005 8:00 am

DOCUMENT # L04000010313
e Secretary of State
_07- EETEY
CHARLES GREEN CONSTRUCTION SERVICES, LLC 03-07-2005 90062 033 ##50.00
Principal Place of Business Mailing Address
115.7 MCKINNON BRIDGE ROAD 1157 MCKINNON BRIDGE ROAD YAVLE St
POMCE DE LEON FL 32455 ) PONCE DE LECN FL 32455 L
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
ﬂ—bq—qa— q 5 58 Not Applicable
Zip | counmy Ze ) Country 5. Certficate of Status Desied [ gesegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬂéléLEI%S\&\Elsﬁ??%% EAST Street Address (P.O. Box Number is Not Acceptable) .
DEFUNIAK SPRINGS FL. 32433

S City FL Zip Code

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

SIGNATURE :

Signalure. yped of printed name ol regrstered agenl and title t applcable (NCTE: Registered Agenl sgnature required when renslating) DATE

. 3 . A e A t T

9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
1TLE MGR :,. - O pelete ilLe [0 Change [ Addition
HAME GREEN, CHARLES E NAME
STRECT ADDAESS | 1157 MCKINNON BRIDGE ROAD STREET ADDRESS
CITY-SI-21P PONCE DE LECN FL 32455 CITY-S1-1F
TIMLE 7 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP OITY-ST1-21P
TILE [ petete TITLE [ change [ Addition
NAME — ) e ) | U3 _ e
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TITLE [ peleta TITE [ change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE 1 velete TITLE [ change  [7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: %K £, h_._v 3{/3/07" £59-£92- 3734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A , OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




