2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000023922

1. Entity Name

MERWIN REYNOLDS CONTRACTING, LLC

Principal Place of Business

5313 BLUE GRASS STREET

ORLANDO FL 32810

Mailing Address

5313 BLUE GRASS STREET
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 11, 2005 8:00 am
Secretary of State

08-11-2005 90066 043 ****55.00

AN e

2nd MOORE CR2E083 ({5/05)
City & State City & State FEI Number Applied For
g hdO- 08243 1 Not Appicabie
ap Country Zip Country 5. Cerlificate of Status Desired Ei'gg“ﬁ?:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, MERWIN
5313 BLUE GRASS STREET

ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE
Signature, typed of printect name of registered agenl and [tk 4 apphcable {NOTE Regrsterad Agant sigrature requuad when renstating) DATE
FILE NOW!!! FEE IS §$50.00
Make Check Payable to Florida Departmant of State
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Delete TITLE [ changa  [] Addition
NAME REYNOLDS, MERWIN NAME
STREET ADDRESS | 5313 BLUE GRASS STREET STREET ADDRESS
CY-SI-2IP ORLANDO FL 32810 CiTY-Si-2Ip
HILE [ pelete TLE [dchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CIfy-S1-2IP GITY-ST-2IP
MLE - [ Delete TITLE —-O)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST- 2P
THLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-S7- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIIY-57-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CITY-§T-2IP

#1. | hereby certify that the information supplied with this filing does not qua
indicatad on this report is true and accurate and that my signature shall
limited liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

siGNATURE: . 7Nermim. ). Rou yo@la

fify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certity that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE ANC TYPED OR PRINTED NAME ﬁamua MANAGI&MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

8/ jos
L1

Daytme Phone 4




