2008 LIMI T ED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079135 RN

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

Mailing Address

4403 BAYOU OAKS DR
PANAMA CITY, FL 32404 US

Principal Place cof Business

1233 HUNTINGTON RIDGE ROAD
LYNN HAVEN, FL 32444 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2008 08:00 AN
Secretary of State

LR

01082008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-1832169 Not Applicabte
ii . $5.00 Additiona)
5. Cenificate of Status Desired 1 Feo Required

6. Name and Address of Current Registared Agent

HESS, BRIAN D
9108 FRONT BEACH ROAD
PANAMA-CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

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 obligations of registerad agent.

SIGNATURE

Signature. typad or printad name of registerad agent and tite I appkcable.

{NOTE: Registarad Agent signahwra required when rainstating) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
RAME RON PUTMAN CONSTRUCTION, INC.

STREET ADDRESS | 4403 BAYOU QAKS DR
CITY-ST-2P PANAMA CITY, FL 32404

TITLE MGR

NAME JOE HOLLIDAY CONSTRUCTION, INC.
STREETADDRESS | 4403 BAYQU OAKS DR

CIry-ST-2w PANAMA, CITY, FL 32404

TITLE MGR

NAME PUTMAN, ANITA W

STREET ADDRESS | 4403 BAYOL OAKS DR
CIFY-ST-2P PANAMA CITY, FL 32404

STREET ADDRESS
Ciy-ST1-2p

TME

STREET ADDRESS
CIY-ST-2F

TiLE

NAME

STREET ADDAESS
CITY-3T-2P

LROOD0YTATIE

01./11/08-80010-003 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby cartig that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on

is 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

&Jﬂ:’&i W Polnec

)-9-04 @§%z 26 ¢

SIGNATURE:

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

Dt Daythma Phone #




