2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

DOCUMENT # L04000028605

1. Ertily Name

BEDROCK CONSTRUCTION LLC

Principas Prace of Buginess

49-A ATLANTIC OAKS CIRCLE
ST. AUGUSTINE FL 32080

Mailing Acdress

49-A ATLANTIC OAKS CIRCLE
ST. AUGUSTINE FL 32080

2. Principai Place of Busingess - No PO Box #

3. Mailing Address

Secretary of State

FILED
Feb 25, 2008 08:00 AN

VMR

Suile, Apt. #, elc. Suite, Apl ®, etc. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Number Applied For
61-1469862 Not Applicatle
Zi untry i ouns it
s Country e Gouniry §. Cerificars of S1atus Deswed | §ei.22; l.ﬁ:i:énanal

6. Namo and Address of Current Registerad Agent

7. Name and.Addroess of New Registered Agent

HOLBROOK, ROBERT
49-A ATLANTIC OAKS CIRCLE
ST. AUGUSTINE FL 32080

Name

Streat Address (P.O. Bax Number is Not Accemtable)

Cuty

FL Zip Code

B. The abova named entity submits this statamen? for the purpose of changing its registerad office or regisiered agent. or poth, in the State of Flanda. | am familiar with, and accent

the obligations ol registered agent.

SIGNATURE
Sigralor, ypot o phmed name of g Siemod aganl g et abpacalkie INOTE Re)S1onzi aalt Sig st e 10601 e¢lh wnon rIieinsaiingi DATE
ST = poTT
EILE: NOW!!I ‘FEEfIS-’§1 38575 £
5. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TILE MGRM [ psizte TITLE [ Change [ Additicn
HAME HOLBROOK, ROBERT NAME
STREET ADDRESS |48-A ATLANTIC CAKS CIRCLE STREET ACDRESS
cy-st-1p - |ST, AUGUSTINE FL 32080 O -ST-2IP
LILE O Delete TITLE [ change ] Addition
HAME HAME - j‘[ i'll_]ﬂl:l{l 25 52‘9 L _
STREET ADDRESS STREET ALDRESS 2304 ME-EIE-002 138,75
CITY-ST-2IP CITY-ST-2P
TITLE =7 Delete TITLE [0 Change [ Addition
RAME : NAME
STREET ADDRESS STREET ALDRESS
CITY-5T- 2P CITY-51-ZiP
TIE [ Delete TiME [ change  [J Additin
NAME HAME
SIALET ADDRESS SIREE] ALDRESS
CITY-57-71P CITY-51-2iP
TATLE [ oewte TiTE (3 Change - [ Addition
HAME NAME
5TREET ADURESS STREET A3DRESS
CITY-51-71F CITY-57-7iP
T:TIE O pelste TiTLE [J Change (] Adcitisn
NAME NAME
STREET ADDRESS STREET aDDRESS
CITY-§1-21P CiTy-3T- 2

11. | hershy certify (hat the information supptied with his filing does not qualify for the exemptions contained in Section 119, Floridza Statutes. | turther certily tat the informarion

indicated on this repcri § U2 anag 2ceurals.
himiled liability company ¢r the receiv

SIGNATURE:

2 emphwered 10 exacue this report as raquired by Chapter 808, Flonda Slalutes.

2-23-0% 904 392 K7

‘20’02 f“"l‘ Hou)nmc’“’

thar ry sighalure shall have the sams legal etfect as if made under catn: that | am a managing rrember or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE

Daier

Tuptiva Prere o




