2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010512 =ILED
1. Entity Name
BOBBY ALLRED SUBCONTRACTOR LLC 05 JUL -8 AMII: 2
[ | . ,
— : " SLUBETARY UF STAre
Principal Place of Business Maiting Address N
3050 SPRING CREEK HWY 3050 SPRING CREEK HWY TALLARASSEE. FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FI. 32327
TS S ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country 5. Genificate of Status Desred [} gese ggq ﬁdr::Ional
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsiered Agent
Name

ALLRED, BOBBY

3050 SPRING CREEK HWY Street Address (P.Q. Box Number is Not Acceptable}

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrusture, typed or printad nama of registéerad agent and iitie ¢ applicabhe. (NOTE: Regisiered AQant signature reguired when reinstating) OATE
Fillng Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete THMLE [OJchange [ Addition
NAME ALLRED, BOBBY NAME

STREET ADDRESS | 3050 SPRING CREEK HWY SIREET ADDRESS

cry-st1-zIp CRAWFORDVILLE, FL 32327 CY-51-2P

TME 7 Detete TME —1 &=~ [ Ghan ge [T Addition
NAME NAME "I f Rl L l"' 4 P

F AL e ——

Saenr I REET AORESS A7/ 1215 uma? IJL:_: 4! n L
CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
irv ST-2P CATY-Si-2P

.ne O Detete TIME {J Change [ Addition
VABIE. NAME
"3TREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P Ciy-53-2P

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITV-ST-2P

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
lmited fiabiity company or thg receiver,pr trustee empowered to execute this repor as required by Chapter 608, Florida Siatutes,

SIGNATURE:

SICNATURE AND TV RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytme Phare ¥




