FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000030061 Secretary of State
1. Entity Name 02-28-2005 90044 Q27 ****50.00
G & R CONSTRUCTION LLC
Principal Place of Business Mailing Address
7052 SPENCER DR 7052 SPENCER OR ¢Uulbl /4
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principai Place of Business 3. Mailing Address ' [“[llu m m‘ m" II|[| "ﬂl "m mll im‘ “m m]"m n'“‘ m ’I'l )
Suite, Apt, #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stats 4. FEi Number Applied For
A5 I 0 (T 0 13?) Not Applicable
Zip Country Zp. Country 5. Certiicate of Status Desved  [J g—g?qm‘“’;““"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASSITER, GARRY R
7052 SPENCER DR * . Street Address (P.O. Box Number is Not Acceptable} AR -

TALLAHASSEE, FL 32312

City FL l Zip Coda

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 accent
the obligations of registered agen).

SIGNATURE =

iGnature, tyixed ¢ privdsd fusme of regreiered agent anc tUe f apphcabie. {NGTE: Regmsiored Agent mgnatura requined when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2005 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TE MGRM ] Detels TITLE (O Change  [J Aadition
NAME LASSITER, GARRY R NAME

STREET ADORESS | 7052 SPENCER DR STHEET ADOWESS

CHY-ST-TP TALLAHASSEE, FL 32312 CATY-ST- 20

e . [ Delete TRE D3 charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-St-2P CiTY-SF-2P

me [ Delete Tme Ocrange [ Addition
HNAME HAME .

STHEET ADDRESS STREET ADDRESS

CRRY-ST-2IP CITY-ST-7IP

™me O pelete Lt [ Changa_ [ Addtion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TRE 1 Deiete TITLE [CdcChange  [J Adddion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TRE 3 Detete THLE f]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IF CITY-ST-ZIP

11. | hereby oeni"h{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as it made under oath; that { am a managing member or manager of the
limitad liability compary, or the receiver or rustee empowerad to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; ) :_ﬁ- m }Eb}, :_>?5’, 005 pb8-85%

TURE AND YYPED DR PRINTE MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytme Phone #

U



