AUG-25-2006 11:51 FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sg]; 05, 2006 8:00 am

r f
DOCUMENT #L04000092409 cretary of State
1. Entity Name 09-05-2006 90051 009 ****50.00
WEBSTER CONTRACTING, LLC
Principal Place of Business Mailing Addrass
3210 ST AUGUSTINE COURT 3210 ST AUGUSTINE COURT
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 . ]
« +
f . | i \ | | I I
2. Principal Place of Business 3. Malling Acdress i ‘ lH :
/83 Flamiwse B/vo |¥/53 FlaHineg ABivD -
Suile, Apt. #, etc. Sutte, Apt. #, elc. 08252006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FEI Number Applied For
Fort Charlotte, AL |Faopt Charlehe FL 20-2038421 Nt Agplicabie
Zip Country Zip _. - Courtry " ; $5.00 Asditiona
‘33?4(?‘_ i uﬂk/d#s 33?£{8 CMﬂk‘HE 5. Contificate of Status Desired |} Feo Roquired
6. Name and Address of Current Registersd Agent 7. Name and A of New Registered Agent
) Name . -~
WEBSTER, CHRISTOPHER . :ﬁf ’Ef O5B°l { /ir NECW ;{ACT( S
1 i rect ress (P.0. Box Number is e
S IS s o
Port Lharlot &
T City Zip Cods
. FL |255% &
8. The above named entity submits this staterment for the purpose of changing lts registered office or registered agent, or both, in the Stale of Forida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE -
" typed or printed ~ame of gt and tite # (NCTE: Regeminred AQEt Si0niikure (eguines] whitn "einstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 6, 2006 Florida Department of State
9. . l MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES
e MGR O Deizte me ' [Jcrange [ Addtion
HAME WEBSTER, CHRISTOPHER NAME
STREET ADDRESS | 3240 ST AUGUSTINE COURT STREET ADORESS
ChY-ST-2P KISSIMMEE, FL 34746 ciy-ST-2
Tme 3 Deiete TTE D Change [ Addition
WME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1.7P oTy-g1-28
me [ Deiete TmE CAChange (5 AddRion
NAME - .- - —— . - MAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CImy-ST-7P
mE 7 Detete TME [OChange [ Aodition
MANE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-29 cry-s1-o7
me [ Delote me CdCrange [ Addition
NAME i L
CITY-ST-2P n-sT-2P _
e 1 Delen I RT3 {Jcrame [ Addtion
MAME NAME
STREET ADDRESS N STREET ADDRESS
CY-ST-2P CITy-§7-20
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Rarida Statutes. | furthar centify that the information
indicatod on this report is true and accurate and that my signature shall have tha same tegal cilect as if made under oath; thal | am a managing member or manager of the
limited fability cornpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Horida Statutes.
TETy
SIGNATU b
BICMATIRE AMD TYPED OR PRINTED MAME OF MFMEBER, Of AUTHORIZED REPRESENTATIVE Baxe Dayime Prone £




