2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000079135

1. Entity Name
RON PUTMAN /JOE HOLLIDAY CONSTRUCTION, L.L.C.

Principal Place of Business

1233 HUNTINGTON RIDGE ROAD
LYNN HAVEN FL 32444

us

Mailing Address

us

1233 HUNTINGTON RIDGE ROAD
LYNN HAVEN FL 32444

2, Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

0.3 Fougou_Oalss Drarks

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90067 005 ****50.00

O

15t MOORE CR2E083 (10/05)
City & State ity & Stale - Q 4. FEl Number Applied For
W g (4 20-1832169 Not Applicable
Zip Country Zip Country " . $5.00 Additional
\_79/ 70 y ﬁ iy 8. Ceriificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
HESS, BRIAN D

9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

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

City

Zip Code

FL

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

SIGNATURE

Signature, typsd or pr[!leﬂ name of regisierec agent end Ltle i apaticable.
VY

(NOTE Reqpstered Agent signaturs required when tensiatng)

DATE

T

FILE:

NOW™N! FEE 1S $50.01

‘Florida Depi:

9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES

TITLE MGR [ Delete ,q Change  [] Addition
NAME RON PUTMAN CONSTRUCTION, INC. NAME

STREET ADDRESS [ 1233 HUNTINGTON RIDGE ROAD STREET AODRESS | & ¥'0 3 o GRES LF .

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-57-ZiP pmf?m“ a-z:{ FZ— F )jC’}/ .

TTLE MGR [ Delee TITLE J Change (] Additian
NAME JOE HOLLIDAY CONSTRUCTION, INC. NAME

STREET ADDRESS [1202 HUNTINGTON RIDGE ROAD STREETADDRESS [ &/</ G 3 8@0 “@ 00,{:_“@1""

CITY-57-21P LYNN HAVEN FL 32444 CITY-ST-2P POloritii a TS /2 KN ‘/C’V

wne MGR . ) ] Dejere TITLE E!"Changg [ Addition
NAME PUTMAN, ANITA W NAME

STREET ADDRESS (1233 HUNTINGTON RIDGE ROAD STREETADDRESS | ¢/ &/G_F Bayou Co/to S~

CITY-57-21P LYNN HAVEN FL 32444 CITyY-ST-2IP ﬂﬁf’ialﬂ a _G ‘ﬂ? /Zd \35? Yay

TITLE £ Detete e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 3 Delete TIME [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cny-$T-2IP

11. ! nereby cerlify that the information sugplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certity that the infarmation
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 cr manager of the
limited liability company or the receiver or trustee empowered o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE:

(lu itz v Gy

56/

/- AO-OL 522-71¢ L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytine Phone #




