2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 104000011328 : F”“ ED

1. Entity Name

PRESSLEY CONSTRUCTION L.L.C.

HIEHAY 12 py 1. g

Principal Place of Business Mailing Address TA L L AH TA %Y OF STATE
1020 E. LAYFETTE SUITE 2068 P.0. BOX 180718 EE FLORIGA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32318
1\
e s IER AT DAV MR
42396 Cool Zuveal pe |
Suite, Apt. #, etc. Suite, Apt. #, elc. 05122'006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
X F‘A' 20-0432820 Not Applicable
ﬁ} 0 3 L;;umkw Zp Country 5. Certificate of Status Desired O Eese'gg‘ﬁg:;“"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistared Agent
Name
PRESSLEY, COREY
4396 COOL EMERAL DRIVE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle i applicable. {NOTE: Regisisned Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Delete THLE I Change [ Addition
RAME PRESSLY, COREY NAME
STREET ADDRESS | 4396 COOL EMERAL DRIVE STAEET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CIy-ST-2P
TITLE MGRM I Delete TILE . —= } Change F_'] Addition
NAME PRESSLEY, SHIRELY HAME I tl__l OO7TS 10 4 N |
STREET ADDRESS | 4396 COOL EMERAL DRIVE STREET ADDRESS _‘.‘U!:.——S_IIUh === i}'--‘?{uU. o
CITY-§7-ZIP TALLAHASSEE, FL 32303 CITY-5T-2F
fITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CV-$1-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHTY-5T-ZIP
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TILE O petete TITLE [3 Change [ Addition
JNavE NAME
 STREET ADDRESS STREET ADDRESS
"CWY-ST-ZIP CITY-5T-2IP

TR hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i$ true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am e managing member of manager of the
limited llability company or the receiver or trustee empowered to execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KM ﬁ\ - .5_/ /z/aé

SIGNATURE AND TYPED DR NTED NAME OF{IG ING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daied Dayiime Phona #




