2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR), = Feb 28, 2005 8:00 am

DOCUMENT # L04000079135
PO Secretary of State
02_2 o B .
RON PUTMAN /JOE HOLLIDAY CONSTRUCTION, L.L.C. 8-2005 90040 043 7H7750.00
Principal Place of Business Mailing Address
1233 HUNTINGTON RIDGE.RCAD 1233 HUNTINGTON RIDGE ROAD .
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 £
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC83 (10/04)
City & State City & State 4, FEI Number Applied For
AO-/8IRA/6TF Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : - - Name
SFOSBSi:Eglﬁ-IN éDEACH ROAD Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

.City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of phintad name of ragistered agant and title t applable (NQTE Regstaiad Agent signature reguired whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR [) Detete 1LE Vs 7N []Change  [<kwudition
NAME RON PUTMAN CONSTRUCTION, INC. NAME Lairw -Podprigr—
SIREET ADDRESS {1233 HUNTINGTON RIDGE ROAD SIREETACDRESS | /22 7.2 sl Ruclgs el
CY-ST-2IP |LYNM HAVEN FL 32444 C-SIIP Ve gpiy Afaere— [ 3 ZYY S
HILE MGR 07 Delete e 7 O] change [} Addition
NAME JOE HOLLIDAY CONSTRUCTION, INC. NAME
STREET ADDRESS | 1202 HUNTINGTON RIDGE ROAD STREET ADDRESS
ChY-5T-2P  |LYNN HAVEN FL 32444 oiTY-5T- 2R
TTLE O telets TITLE [J Change [ Addition
NAME T T ’ T NAME T . - N -
STREET ADDRESS STREET ADDRESS
ary-s1.21p CITY-5i- 2P
ME O Dealate TILE ] Ghanga [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-S1-2IF CITY-S$T- 29
WILE O pelete CTMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cy-SI-2Ip CHY-Si-21p
TLE U Defste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qy-S1-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CbiG, QU P uldxon 22208 @5&365&376

© SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone 4




