2006 LIMITED LIABILITY COMPANY
s ANNUAL REPORT

FILED

06 AUG 28 PH 2: |9

DOCUMENT # L04000045142

1. Entity Name
WESTSIDE CONSTRUCTION, L.L.C.

Principal Place of Business Mailing Address . SE CRE ;‘:1 RY OGP 5 [A]
4778 PRESTON JOHNSON ROAD 4778 PRESTON JOHNSON ROAD JALLAHASSEE. F Lo )
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 -~ LORIDA
e R =2 I A
caming Y773 prasl 4 77% pCesonsalrsen
Suite, Apt, #, et Suite, Apt. #, off. 08282006  Chg-LLC CROE083 (11/05)
ity B, Stat City & State 4. Rietlymbar Applied For
L) a f': L P < I . . e INot Applicable
’3‘5_"3 \ o ounéryo » ?Z;DB-B \ o Eg% N 5. Certificate of Status Desired | ?esegeoq l‘:i\d“;ﬂ“""al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

HENDERSON, WENDELL :
4778 PRESTON JOHNSON ROAD Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL ‘ Zip Code

8. The above named antity submits this siatement lor 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 (egistered agent,
SIGNATURE Zj EA 7 ;7&:

Signature, typed or printed namd el registerad agent and tle # epplicable. {NCTE: Registared Agent mgnatura requitad when reintating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGR [ Delete TMLE [CI Change  [J Addition
NAME HENDERSON, WENDELL NAME [T o T T Sl o o Roo S s T oww Love Lo |
STREET ADDRESS | 4778 PRESTON JOHNSON ROAD STREET ADDRESS 012./21, MNE——[H 47D 1“4 - ;%;m AN
CITY-S1-2IP TALLAMASSEE, FL 32310 CITY-§T-21P - e
TITLE O Delae TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IR CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Additica
NAME RAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21P CITY-ST-ZP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-$T-21P
TNLE O celee TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-212
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CTY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 319, Florida Statutes. | further certity that the information
indicated on this report is lrug and accurate and that my signaturé shall have the samo legal ellect as il made under gath; that | &m a managing member or manager of the
limited liabifity company or the receiver or trustee eghpowered 1o axeculs this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




