FILED
May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000054661

1. Entity Name
BELL CONSTRUCTION SERVICES, LLC

Principal Place of Business

HIGHWAY 83
DEFUNIAK SPRINGS, FL 32433

Mailing Address

P.0. BOX 1228
DEFUNIAK SPRINGS, FL 32435

(05-03-2006 90024 040 ****50.00

.B““35“51

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt_ %, eic. ) Suite, Aps. ¥, eic.
e Apt. 4. et ulte. Api. ¥, elc 04042008  Chg-LLC CR2E083 (11/05)
“City & Staie City & State 4. FEI Number Applied For
‘. 800460668 RD -ONOWBRD [ [Not Appiicanis
Zi Count i i
P ountry . Zp Country 5. Certificate of Status Desired (| gz'geoq l‘;?e%’“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GEORGE R
562 HIGHWAY 90 EAST Street Address (P.Q. Box Number is Not Accepiable)
DEFUNIAK SPRINGS, FL 32433
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or egistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationg of registered agent.

-l

SIGNA
(NOTE: Registered Agant signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O oelere TITLE [ Charge [ Addition
NAME BELL, LARRY W. NAME
STREET ADDAESS | P.O. BOX 1228 STREET ADDRESS
Ciry-sr-21pP DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P
TILE O elete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-53-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-21p CY-S7-2P
THTLE 73 Descte TLE O Change  [J Addikan
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-2P
TME 7 Detete TMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-5T1-2P
TME {7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 member or manager of the
limited liability company or the receiver or trustee empowered o execlta this report as required by Chapter 608, Florida Statutes.

Lo Bell

SIGNATURE:

RE AND ED

D NAME OF SIGNING MARAGING MEEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

510l QEpARAMY

Daytime Phone #




