FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90021 020 ****55.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000023922

1. Entity Name

MERWIN REYNOLDS CONTRACTING, LLC

Principal Place of Business Maiting Address

5313 BLUE GRASS STREET
ORLANDO FL 32810

5313 BLUE GRASS STREET
ORLANDO FL 32810

UM A

2. Puncipal Place of Business 3. Mailing Address

Suile. Apt. #.8tc,  \ Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)

S AME Ay 7
City & State City & State 4, FEI Number Applied For

20-0824367 Not Applicable
Zip Couniry Zip Quntry 5. Certificate of Status Dasired &/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, MERWIN

5313 BLUE GRASS STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32810

City Zip Code

FL

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

SIGNATURE
Signature, lyped ar printed name of registened igenl 8bd Lile § applicable. {NOTE: Repisigrad Agent sighature requirad when remnstating) DATE
FILE NOW!I! FEE 1S 950,00 %7 1 )
yable to Florida Depa State;
: ue'By May 1, 2006 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TME [ Change [ Addition
NAMF REYNOLDS, MERWIN NAME
STREET ADDRESS |5313 BLUE GRASS STREET STREET ADDRESS
ory-8T-2F  |ORLANDO FL 32810 CIFY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS TTT— T o - TN sweeTaboREss | T T ) T T T T
CITY-ST-2iP CITY-ST-21
TiE 3 Delele TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§T-2IP
TITLE O oesets TITLE [ Change [ addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TTLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mt

| Q2 YGY G

SIGNATURE AND TYPED OR PRINTED NAME OK#SNING MANA:

G MEMBER, MANAGER, OR AUTI ORIZED REPRESENTATIVE

3/3¢

Da

!o(o 3a

Dayime Prone #




