2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DQCUMENT # L04000086682
WILLIAM MCVAY CONSTRUCTION, LLC

Secretary of State

05-02-2005 90103 041 ****50.00

Principal Place of Business
810 OVERBROOK DR.
FT. WALTON BCH., FL 32547 S

Maiting Address
810 OVERBROOX DR.

FT. WALTON BCH., FL 32547 US

MUUJLAUY

2. Principal Place of Business 3. Mailing Address

0 TR R A A
[ e |

Suite, Apt. &, atc. Suite, Apt. #, eiC. 04042005  Chg-LLC CR2E063 (10/03)
City & State City & State 4, FEI Number Applied For
A0~/9222 Yo Nt Applicable
Zip Country Zp Country - $5.00 Addnional
8. Certificate of Status Desred ~ [J Foe Rsquirad
8. Name and Address of Current Registered Agent 7. Mame and Addross of New Registersd Agent
Nama

MCVAY, WILLIAM A
810 OVERBROOK DR. - T
FT. WALTON BCH., FL 32547

Street Address (P.O. Box Number is Not' Acceptabig)~—

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Flaride. ! am familiar with, and accept

the obfigations of registerad agent.
e

SIGNATURE -

m;}oﬂamwdwwmhlm

4NOTE: Ragiatoned AQENt Signutume Mcuinsd whis rewstating) DATE
Filing Fée is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State

8 . MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

me MGR . 3 Detets e O ctange 7 Addition
oL | NAME MCVAY, WILLIAM A NAME

+1" STREET ADDRESS { B10 OVERBROOK DR. STREET ADDRESS

CY-ST-2P FT. WALTON BCH., FL 32547 CIy-st-ap

e O Detete TLE (3 Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TmE O Delets TIME O Crange  [J Addition

NAME NAME

STREET ADBRESS STREET ADORESS

CITY-$T-ZP CITY-ST- 2P

mE - i ’ ) Detete Tme T T Donage [ Aadition”

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . O pelete TME [ Change [ Addition

NAME NOE

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TME O Delete e O Ctange 3 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- ST 2P

11. | heraby certify that the information supplied with this filing does not qualily for the axamption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
i ) ure shall have the same legsl effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter

indicated on this report is rue and acCuwrate and that nry signat

608, Forida Statutas.

£30-1372

SIGNATURE _Z%;Aé‘ﬂ Lopt s

- \a
\TURK mmmwuu‘?’mmmmmmﬂ'

2 ¥ Elprf/ 05m

Daytime Phone §




