2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000064517

1. Entity Name

ON-SITE CONSTRUCTION LLC

01-14-2005 90036 018 ****55.00

Principal Place of Business Mailing Address ZUUUL0IL
7040 HIGHWAY 4 WEST 7040 HIGHWAY 4 WEST
BAKER, FL 32531 BAKER, FL 32531
S s RN AR
Suite, Apt. #, etc. ita, Apt. #, etc. 01102005 ) o
SB308 Huy B9 ﬁ. h, 4Y4<7 Chg-LLC CR2E083 (10/03)
ily & State ity & State 4. FEI Number Applied For
— lec. F’ _ o Adake. P[ 20-I1SEIH3 Mot Applicatle
Zip Country Fdj Caountry o i $5_00 Additional
3 253 I U SA § 253 { LJSA’ 5. Certificate of Status Dasired H Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLEY, DEBRA A
7040 HIGHWAY 4 WEST
BAKER, FL 32531

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

igrature, typed of printed name of agani and tike if (NOTE: Registered Ageni sipnature reguived when reinstating) DATE

> Filing Fee is $50.00 I
Due by May 1, 2005

Maks check payable to ™
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7T Delete TITLE [ Change 7] Addition
NAME HOLLEY, REX A NAME

STREEF ADDRESS | 7040 HIGHWAY 4 WEST STREET ADDRESS

CITY-ST-21P BAKER, FL 32531 CITY-S1-2IP

TME MGRM O Delete TILE [ change [ Addition
NAME HOLLEY, DEBRA A NAME T

STREET ADDRESS | 7040 HIGHWAY 4 WEST STREET ADORESS

CnY-ST-2P BAKER, FL 32531 CHY-ST-2P

me T T 7 . [ peige. L - - Ochange [ Addition *|~
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-79 CITY-51-2P

TITLE 3 Delete TMLE (J Ghange {7 Addition
NAME ) NAME -

$TREET ADDRESS e $TREET ADDRESS

orvstae L[ oL ; CITY-§1-19 . L

TMLE e L O Delete TTLE [ change  {J Additicn
MME [Tt el LSS SO [ TPRUE T R L )
'STREET ADDRESS STREET ADDRESS T

CmY-sT-aP - [ . o CITY-ST-2IP

11, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that tha information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member o manager of the* **
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ®—+A' W

SIGNATURE ANDTYPED OR FRINTED NAME OF DI Iyt MEMBER,

! !10 !05 BSO-S37-%%(S

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




