2007 LIMITED LIABILITY COMPANY FILED

———— _ANNUAL REPORT (AR) | May 16, 2007 8:00 am

DOCUMENT # L04000052805
1~ Enty N Secretary of State
05-16-2007 90176 022 ****50.00
WARD CONSTRUCTION AND CONSULTING, L.L.C.
Principal Place of Business Mailing Adclross
255 FIRE ESCAPE RD P.O. BOX 607 ’ } . ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, olc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/08)
City & Slale Cily & Slale 4. FEI Number Applied For
20-1295201 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Status Desired .| $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Mame

WARD, JAMES T

255 FIRE ESCAPE RD Street Address (P.O. Box Number is Not Acceptable)

ST MARKS FL 32355

Cily FL Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered offico or registered agont, or both, in the Siale of Florida. | am familiar with, and accept
ihe obligations of registerod agont.

SIGNATURE
. Sgnalure. tyTeo ar phruct nanie of regisiered agenl anag e 5 acohcatle (NOTT Fegzsioeac AGETI SIGHANTE FTEQUINM WIKH [BUISTALI} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/! MANAGERS 10. ADDITIONS f CHANGES
nir: MGRM 1 Delete “A [ Change [ Addition
NAMI WARD, JAMES T A
SIELTADDHISS | P.O. BOX 607 STALLT ADDILSS
Ciy sI-/P | ST MARKS FL 32355 - CIrt $1-0p
i MGRM - [ Deete it [ change (] Addilion
NAME BARTLETT, CHARLES E NAME.
STREET ADDRESS | 205 N DELLVIEW DR SIRLET ADDRESS
cIy-sl-/1p TALLAHASSEE FL 32303 CITY-$1- AP
it MGRM 2 oalern nie [J Change  [C] Addition
AR VAILLANGOURT, CHRISTCPHER A MALE
SIITTADRESS | B Oy BOX 607 SIRTET ADDRE 55
CiTy-s{- /P ST MARKS FL 32355 CHY-sl 2P
et O Delele e . [J Change (] Addition
NAME NAMI .
SIRET ADDRESS : SIRLET ADDRESS P
GIY-51- A0 CIY $1 2P on
nr [ pelere 1 Clehange O Addition
NAMI NAMI
SIRFLT ADDRESS STHIT T ADORE 85
cly-$1-2 CITY 81 /P
MiE 7 Dolete 1L [ Change [ Addition
MAME NAML
STREET ADDRIL S8 STREETADIR S8
GIY-S8I-7IP Y -SI-71P

11. | hereby certify ihat the informalion supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this reporl is lrue and accurale and that my signalure shall have Ine same legal offect as if made under ocath; thal | am a managing member or manager ol the
limited \iabili&b__“_’ny or the receiver of Tuslee empowerdd 10 cxacula Lhis repoart as required by Chapler 608, Florida Statutes.

D
SIGNATURE: 7 Jenaegy 3V 2con 28514

SIGNATURE AND TYPED OR PRINTED NAMdOF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L
/7




