2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY 0F STATE

DOCUMENT # L04000012462 TALLAHASSEE, FLORIDA
1. Entity Name
RANDOLPH WOODFAULK CONSTRUCTION LLC 05 JUL | 8 PH le: 35
Principal Place of Business Mailing Address
201 S WARNER AVE 201 S WARNER AVE
PERRY, FL 32347 PERRY, FL 32347
T s NS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Numbar Applied For
T¢I Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desred [ fg'gg‘lﬁf:;m“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WAHSBOBBY RADoLPH  Wapdiades
2DV 5, IRt AHAE Street Address (P.0. Box Number is Not Acceptable)
PERRY—Ft—32347 Pt FuA . 3234F
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations j’r/gpistered agent,
SIGNATURE ___J/| G red s

Signature, typed o printed name of registerec agent and tle ﬁﬁnicabie {NOTE: Registered Agent sigruaiurs requined when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE []Change [ Aodition
HAME WOODFAULK, RANDOLPH NAME
STREET ADDRESS | 201 § WARNER AVE STREET ADORESS
CITY-ST- 2P PERRY, FL 32347 / CITY-S7-2IP
TLE MGRM [ Dekts TITLE MEfen D cChange  [k#adition
NAME WILLIS, BOBBY R RAME \ IV \ LopuE
STREET ADDRESS | 1725 JAMES SMITH ROAD STREETADDRESS | 2l S, LUAAyGL AHUF
orv-sT-z | PERRY, FL { avsiae | BRAAY cca,  B23YT
TITLE MGRM Ef Delete TIME ™ (,-ﬂ.m [ Change CiAadition
NAME WILLIS, ROBERT S NAME S Lty Qo wer
STREET ADDRESS | 1725 JAMES SMITH ROAD STREETADDRESS | 2.y, S+ LAt AVE
orv-si-7 | PERRY, FL CY-ST-27 Qey £1q, 32347
TINE 7 pelete TINE ME-EpA ' g Change m'ﬁldi:ion
HAME NAME T S 1t
STREET ADDRESS STREETADDRESS | 284, S-  (htnist
CITY-ST-2P Y. ST-7P Pgay Lia - 323477
TITLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s 1 Delete TITE [ change [ Addition
v HAvE TUULS ¢l HE T
STREET ADDRESS STREET ADDRESS 07/18/05--01004--013  ##50.03U
CITY-ST-7P CITY-ST-2IP

11. ) bereby certify that the information supplied with this litng does not qualify for the exemnption stated in Section 119.07{3)(}). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that i am & managing member or manager of the
limited liability company or the receiver or irustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o betf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




