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

. DOCUMENT # L04000052805 Mar 28, 2008 08:00 A
1. Entity Nayne Secretary Of State
WARD CONSTRUCTION AND CONSULTING, L.L.C.

Principal Piace of Busingss Walny Addrass
255 FIRE ESCAPE RD P.O. BOX 607
T T HIlHlH |“|l]” I“” ||m ||m ||H‘ ||m |W' ”ll’ ‘lm "‘I‘ |“II‘ N ’ll‘
2. Piincipat Place of Business - Mo P.0. Bux # 3. Maling Address
Suite, Apt. #, elc, Sune, Al #, elc 15t MOORE CR2EC83 {10/07)
City & Stale Ciy & State 4, FEI Numper Applied For
20-1295201 No: Apphcasle
Zip Country zip Cournry 5. Certificate of Staws Desired O gg;gg;ﬁ?:;mnal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

g‘ééﬂlghéAEth‘SAgE RD Sireet Address (PO Bax Numiber is NGt Accepile)

ST MARKS FL 32355

City FL Zp Cedn

8. The above named enlily submits this slatement for the purpese of changing its registered office or registered agent. or both. in the Siate of Florida. | arm familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Sg)aalia &, Iyped o LR ECl DA O 1Og 76w AgDRL o | U 8 a8 hoky LATE
8. MANAGING MEMBERS/ MANAGERE: 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TifLF [3 Change [ Additien
HAME WARD, JAMES T NAME
STREETADDRESS |P.O. BOX 607 STREET ABDRESS
CTY-ST-2F  |ST MARKS FL 32355 Giy- -2
T MGRM [ palete TITLE [} Change [ Additicn
HeE VAILLANCOURT, CHRISTOPHER A NAME UoooD0aT2905
SISEET ADDRESE |P.O. BOX 607 STAEET ADDRF3S U4/10/08-80056-022 133,75
CIFY-sT-2P  |ST MARKS FL 32355 CY-§7-2P
e [T psieie TIiLE [ Changs £ Agaition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY- §7-71P CITY- Si-2P
TilLE 3 Gelete TITLE [ Change () Addicn
HAME HAME
SIRLLT ADURESS SIRELT ADDFESY
GITY-31-2P CY-gi-2p
TiTLE 1 Desete TITLE [ Change [ Additon
HAME RAME
SIREET ADDRESS STRELT ACDELSS
CITY-5r-21p CITY-57-2P
nTE O belete HnE [J Change [ Audition
HALE NAME
SIREET ADDIFSS STREET 4DDRESS
CiTY SY-2IF CITY-57- 2iF

11, Ihereby certily thal the nform
indicated cn his repcori is rpd
fimiled fiabilty company orgne «

supwied witn this Hing does vl ually for the exermptions cortained i Section 119, Flonds Staidtes | furthgr certify that the nfcrmaton
g eccuriale and jhat rmy signalure shall have the same lepal eflect as if made under vathe that { amn a managing mernber of inanagsr o the
iver Or Fustelf ampoweried 1o exacula this report as required Ly Chapter 828, Florida Slaluies.

SIGNATURE: Xamps \ NM\& 5’20 O% KOS9

SIGNATURE AN[{ wpsyodﬁm'ren NAME ch SIGNING MANW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Gt rePrras




