2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000071583

1. Entity Name
FROM THE GROUND UP CONST,, LLC

‘Principal Place of Business

62 QUAPAW ST,
CRAWFORDVILLE FL 32327

Mailing Address

62 QUAPAW ST,
CRAWFORDVILLE FL 32327

Secretary of State

(02-28-2005 90050 008 ****55.00

0016493

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
31' ] O ‘ ‘i 3 5- Not Applicable
Zp Country Zip Country " , $5.00 additional
. ) 5. Cemfl?éte of Status Desired B"’_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

" 'BUCKEL, RANDY G I'<€-N'N eth R. Dawvid -

... 656 BEATON ST.

Street Addresg (P.O. Box Number is Not_ﬁ?ceptable)
L2 ®uapais ST

- " PANACEA FL 32346

T

N : C}% ra_yuﬂomlv.'!.,t.f\ FL | 2 C:ide32'7

8. The-above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am tamillar with, and accept
the_opligqtionq of registered agent.

SIGNATURE . Kewmweth, R, Dovis 2-j2-05
- "'~ Sgnalure, typed o punied name o ragrsiared agant end Ltk d apphcabile {NOTE. Regrsiared Agant signature requrred when ramsiatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM 1 Detate TITLE [Jchange [ Addltion
NAME DAVIS, KENNETH R NAME
STREET ADDRESS (62 QUAPAW ST, STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITy-s1-zie
THLE O pelere HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ap - - eIry-51-7p -
TITLE [ Detate TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
eiry-§1-7p T CIfy-1-2p ) ) ) )
TILE 7 Detate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O peteto TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
MLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

| T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

"efA R. Davis

11.  hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trtus and accurate and that my signature shall have the same legal effect as if made under cath;
limited liabitity company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

&GNATUREW L. oo Kewn

that | am a managing member or manager of the

R. OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

L-1A-85 958-33)-9675




