FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90128 026 ****50.00
DOCUMENT # L04000054661
1. Entity Name
BELL CONSTRUCTION SERVICES, LLC
MUUJYIJLY
Principal Place of Business Mailing Address
HIGHWAY 83 P.0. BOX 1228
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435
s e R AT G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
?o - [9 9 @ 50 Not Applicable
Zip Country Zip Counity 6. Certificate of Status Desired O Eese.gg; 3?:;“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GEORGE R
562 HIGHWAY 90 EAST Street Address {P.O. Bax Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierea agent, or both, in the Sia‘e of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
e, typed of prrmedl nyme of regstened agent and 12 f 2pplcanie, (NCTE: Repstered Agint signaturd reqused when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
e MGRM O Celere TiME MeE M ‘ﬂcnange 1 Aadition
NAME BELL, LARRY & W NAME BEte, LARRY W
SIKEET ADDRESS | P.O. BOX 1228 STREET ADDRESS [P, Box 1228
CITY-ST-21P DEFUNIAK SPRINGS, FL 32435 CITy-S1-200 .Dé‘ﬁ)ﬂ ,aj( Spnr\,‘jf ' FL 32733’
TILE T Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S$T-ZIP CIY-ST-7P
ME " Detete TLE [ Change [ Addition
NANIE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CMy-$1-7IP
TILE 1 pelete TILE [ Change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CY-$T-21P
TIRE 2 petete TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CTY-5T.21P
M O petete TiLE [J change [ Addition
NAME NAME
STREET ADIWESS STREET ADDRESS
CITY-S1-717 CITY-§1-21P

11. I nereby certify that the information suppliec with this filing does not qualify for the exemption siated in Section 119.07(3¥i}, Florida Statutes. | furiher certify that ithe information
ingicated 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 member or manager of the
limited lability company ar the recej 7 lrusiee empowered 10 execute (his report as required by Chapter 608, Florida Sratutes.

SIGNATUR M@ 4;57-05’

Daytrma Phone #




