2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054700
ElggréﬁgeCONSTRUCTION AND DEVELOPMENT CO.

FILED

SECRETA n
ALLAHAS

Principal Place of Business Mailing Address

1020 E. LAFAYETTE ST., STE. 207A
TALLAHASSEE, FL 32301

Y OF STATE
th.FLUR.‘L%A

1020 E. LAFAYETTE ST, STE. 207A L/
TALLAHASSEE, FL 32301
) .
swwsmse 71| (NN AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. APL T st uie. 7p 08222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

57-1178304 Not Applicable

i Zi Count it

Zp Country P ey 5. Ceificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PARKER, KENNETH J

1020 E. LAFAYETTE ST., STE. 207A Stieet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

2. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o pstad neme of registered agerd and (itle i apgpicable.

{NOTE: Regisiered Apent signature required when reinstaing)

DATE

Filing Fee is $50.00
Dua by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petete TITLE (O Change [ Addition
NAME PARKER, KENNETH NAME SOnNOToon1 400

STREET ADDRESS | 1020 E. LAFAYETTE ST., STE. 207A STREET ADDRESS D3A29/M5~-01054—-002  #+50, 00
omv-s-2¢ | TALLAHASSEE, FL 32301 CY-$1-2p -

TME MGRM O Delete TITLE [ Change [ Addition
HAME PARKER, SHELLY NAME

STREET ADDRESS | 1020 E. LAFAYETTE ST., STE. 207A STREET ADDRESS

CaTY-ST-2P TALLAHASSEE, FL 32301 CITY-S1-7P

THLE MGR [ Dekete TIMLE [ Change L1 Addition
NAME GAINER, BENJAMIN NAME

STREEF ADDRESS | 12003 E. CAMBRIGHT ST. STREET ADDRESS

CITY-SI-2IP TAMPA, FL 32333 CIFY-ST-2IP

TITLE [T pelete TILE [0 Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ velete TILE [Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete THLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-S7-2P

11.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing mermber or manager of the
fimited liability company or the receiver or trustee empowered fo execute this report as required by Chapier 608, Florida Statutes.

SIC—iNATURE: K@.@q - (u-/ %""Z’L Ve 57770533

‘ SIGNATURE AND h*ﬂ OR PRINTED NAME 1F SIG‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Caytime Phone




