FILED
2005 LIMITED LIABILITY COMPANY Mav 02. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000046895 Secretary of State
1. Entity Name 05-02-2005 90115 031 ****50.00
GEORGE NUTTER CONSTRUCTION, LLC
Principal Place of Business Mailing Address
NORTH COUNTY HIGHWAY 393-21 NORTH COUNTY HIGHWAY 393-21
SANTA ROSA BEACH, FL 32459 IS SANTA ROSA BEACH, FL 32459 1S
S S R0 ER AR S LR
} TPETBox A4l
Suite, Apt. #, elc, %nle. Apt. #, efc. 03252005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE| Number Applied For
5C NI V/?OSA? Req CA Not Applicable
Zip Country ) . $5.00 Additional
,3 a 2 5 C; 5. Certificate of Status Desired =] Fee Flequired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agont
Nama/ ) ’ -
SIHA, CHRISTINA Lm(/ %%e Q%&Hﬂr@-ﬂ f,{j////ﬁ/flg
2700 E. GRAND RESERVE CIRCLE Street Adgress,(P.O. B umber is Not Accey
#1024 S ¢ ?gf Hnneqﬁ.ﬁt%ﬁyou
CLEARWATER, FL 33759
: City o
Sunts Besr ReschFL | BE8us g
8. The above named entity submns this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
lhe obligati registered ag“ér}t
SIGNATURE ' M /’/d LRI O "6 O
M o wwmmdwmmmdm {NOTE: ; AQn 8 rexcpuired whan re g DATE
Fill Fee is 350.00.' Make check payable to
Due by May 1, 2005: Florida Department of State
- 9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
1ME MGRM [ pelete THLE Iria kK A B changs [ Addition
NAME - RUSSELL, GEORGE e Geo e Russel[ Nutien ©pr
STREET ADDRESS | NORTH COUNTY HIGHWAY 393-21 STREET ADDRESS o.H wy L2G3z.0 /
CITY-ST-ZIP SANTA ROSA BEACH, FL. 32459 CITY-ST-2IP Q}qu‘}'ﬁ ’J?OS}Q BEGCh }.’,4, 32;,{5 g’
THLE O oelete TITLE Clchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-ZIP
TE [ Deete TmE . CICange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHIY-ST-2P CITY-ST-2P
TITLE [ Detets TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delets TME [ changa ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
Cy-Si-2IP cny-s1-2IP
TME [3 Delete TME [Ocrange [0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2p : cry-s1-ap
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber 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: M FEN0 265 )
BIGNATURE AND OF PRINTED NAME OF SIGNING MANAGING. BER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Deyters Phone &




