2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #.04000014808
:-.lAMEm%bIJRaFgK CONSTRUCTION COMPANY, LLC

Principal Ptece of Business

218 LONG AVENUE
PORT ST. 10K, FL 32456

Mailing Address

P.0. BUX 678
PORT ST. IOE, FL 32456

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90463 027 ****50.00

1A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
200t Hey Y

Suite, Apt. #, etc. § Suits, Apt #, elc. 01092007  Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

_ms.pi_:.b_em </ 32-0109350 Nol Appicable
Zip ntry T Zip Country ! $5.00 Aadtional
E o 8. Centificate of Status Desired (] Foe Required
6. Mame and Addreds of Cument Registered Agent 7. Namo and Address of Now Registered Agent
Nama

ROUTH, DIANNA .-
218 LONG AVENUE

PORT ST. JOE, FL 32456

City

Street Address (P.O. Box Number is Not Acceptable)
[-1-]

| _Weyw ce Beccln

2¢O
FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatiefiy of registersd agent.
"SIGNATURE
. typed or [{ apent Ide  applcale.

{NOTE: Registered Agent eignatLne required whan reinstating)

3’.,,!3 -07

Flling Fee Is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e MGRM B 1 Deets e Worngs [T Addition
NN “FAMBRICK, JAMES P NAME
STREET WD0RESS | 218 LONG AVENUE srmoees | 3ol W 99’
CIvy-ST-29 PORT ST. JOE, FL 32456 CIFY-5T-2p Vet . )
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-29 CIFY-51-2P
TME 3 Detete TME [OJchange ] Addition
NAME NAME
STREET ADDRESS 1 st aposess
CITY-51-2p CITY-5T-29
TLE 3 Detee TME Ochange ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CmY-S7-2P CITY-ST- 29
TLE 3 Delete TLE O changs [ Addltion
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e 2 Detete TE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-29 G- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same fegal effact as if made under oath; that | am a managing member or manager of the
limited llability compaq%tma raceiver or rustee empowered to executa this repont as raquired by Chapter 608, Florida Statutes,

A —

SIGNATURE:
BEONA

TURE AMD

rtrc‘oam‘renmur MEMBER,

OR AUTHORIZED REPREBENTATIVE

3;{!2-97

Daytme Prone #

Cigo) by F'zaa,

NS



