2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000015250

1. Entty Name

CAPITAL CITY CEILINGS, LLC

Aug 04,2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

11 N WOOD CT 11 NWOQD CT
SgAWFORDVILLE FL 32327 SgAWFORDVILLE FL 32327

R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. it, ete. Suile. Apt. #, etc. 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FEl Number 75-3147385 Applied For
Not Apphicable
Zp Country Zip Gountry 5. Certficate of Status Desired O fi.ggnf:?;;tional
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

TERRANQVA, MITCH
11 N WOOD CT
CRAWFORDVILLE FL 32327

Strast Address {P.O. Box Number is Not Acceptable}

2ip Code

= FL

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

abligations of registered agent.

SIGNATURE

Sananwo, typed or printedd irame of regetersd agent and hila i appicable

(NOTE: Regstered Agent signalure roquired when renstating) DATE

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
THLE MGRM L Detete TLE [Jchange  [J Addition
NAME TERRANOVA, MITCH NAME
streeT appAEss | 11 N WOOD CT STRELT AUDRESS
GIFY-SI-AIP CRAWFORDV“_LE FL 32327 CITY-S7-21P
THLE MGRM O petete TILE [ Change ] Addrtion
NAME BRUMBY, RONALD P NAME
sTreer anpress | 11 N WQOD CT STREFT ADDRESS LOO0nnc a4 en
orv-si-zp | CRAWFORDVILLE FL 32327 Giv-s1-zp 08/04/08-20003-025 50 N0
THLE (I celere TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
oITy-S1-71p CITY-ST-2P
TE . 1 Delate TTLE O] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TY-§T-71P QIY-57-2P
TILE [ Delete TTLE [J Change [} Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2IP CITY-ST-2IP
TILE O etete TITLE [ change [ Addition
NAME NAME
STRTET ADDRESS STAEET ADDRESS
CITy-§1-2IP CITY - 57-71F

11. ¥ hereby certify that the information supplied with this fitng does not qualfy for the ekemphons'comarned in Chapter 119, Florida Statulas, | further certify that the infarmation indicated on
this report 1s trug 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 kmited liablity company

ot the raceiver or trustee empowered Lo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: - YV) JLTW

Q-3-0b

SIGNATURE AND TYPED DR PRINTED NAME S SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone #




