2007 LIMITED LIABILITY COMPANY

y ANNUAL REPORT

(AR}

FILED

DOCUMENT # 104000023922 Jan 24,2007 08:00 AM
1. Enfity Nameg
MERWIN REYNOLDS CONTRACTING, LLC Secretary of State
Pringipal Place of Businoss - ) WMaifing Addrass -
5313 BLUE GRASS STREET 5313 BLUE GRASS STREETY
o AR AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sule, Apt ¥, oig Suite, Apt #. eic. 1st MOORE CR2E083 {10/08)
City & Slate Cily & Slate 4. FEI Humbor Applod For
20-0824367 £ ot Applicable
Zp Counlry Ze Couniry 5. Ceslificate of Status Desirod EE( ?i'ggq“:i‘i;“"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
?g{?g&ggsbﬁg?g’ra}zm Stroat Addrass (PO, Box Nymbar & Nt Aocepiabia) T
ORLANDO FL 32810 =
City FL Zip Code

Ihe obligations of registorad agont.

SIGNATURE

8. The above named onlily submits tis siatomend for the purpose of changing Hs registored office or reglstorad agent, or both, in the State of Flonda. | am familiar with, and accept

Signapae, WHed o pnted nam_e ol ve-;saercil Aot Q;lsf}.xlh 4 applcatie INOTE Bugpsigrad Apent s:gna[um-r_equusd whet ;emmauqq} DATE __ _
FILE HOWYE FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS i 10. ADDITIONS JCHANGES )
LS MGR 7 pelete Hilt 3 Clange T Addition
HANE REYNOLDS, MERWIN Hpgl
SRLITADDRESS | 53173 BLUE GRASS STREET SRHETABDAESS QSQQQQBDDSSQ o
s AP | ORLANDO FL 32810 R A M SRRSO -R0NT 2-02% 00
M O Detete HEF T T Ctange. [ adition
AN HAME
SIRTLT ADDRLSS SIRLL T ADDRESS
oY st AP iy &1 2
fe 3 pelete 1143 3 Change [ Addition
HAT HANI
SIRET ADDRESS SIREL ] ADERY S5
aRes o e o s - | PR - : - e
nir 7 petete i T change 3 Addition
NAM MaME
ST | ABRESS s § AOTEE RS
oy & A CHY-S1 AP
HILE 3 pelele TiHeE ] Change T Acdilion
AR HANF
SIRLE] ADDRE 85 SIfEE{ ADDRESS
Ty s AP GHY S5 00
THLE T petete TIE O Change ] Addition
HAME NAME
SIREE ] ADDIRESS SIRLEFABDRESS
ey 51 o CiTY-81-71P

14. | horooy cerlily that the information supplied with (his filing does not qualily for the exemplisns conlained in Scction 119. Florida Staltdes. { further cortily thal tho information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitod lizbilily company or the rocovor of rustos empowered 16 exccute this report as required by Chaplor €08, Flonida Statules.

SIGNATURE: 7128100 Reomnclda.

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING M@GING MEMBER, MARAGER, OR AUTHORIZER AEPRESENTATIVE

Date

Eaytime Plane 4




