2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 24, 2005 8:00 am

DOCUMENT # L04000092429
W& M CONSTRUCTION, LLG

Secretary of State

08-24-2005 90021 013 ****50.00

Principarl Place of Business

4450 NW 120TH ST

Mailing Address
4450 NW 120TH ST

20067114

EDMONDS, BARBARA
4450 NW 120TH ST
CHIEFLAND, FL FL .

CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US L
T e v 1 (RIS AR
o MeSaZe Y St SN 120% Sh
uite, Apt. #,gtc..; . Syite, Apt. #, at -
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City & Statdl +. City & State [/ 4,_FE| Number Applied For
- 5- 317 2-7/ Mol Applicable
z'fg a tp 2_ &? N ¥ C@f}% A er% T N CO&%‘,Q 5, Certificate of Status Desired O gi'ggqlﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

N

Street Address (P.%x Number is Not Acceptable) /

/ /

City 4 / FL ‘ Zip Code

ant

Bt Ebyerel

the obligatiol

8. The abova named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

s fos—

| SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NQTE: Regi!

stered Agent signature required when reinslaling) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

[ o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L TITLE MGRM , [ Delete TITLE (I Change [ Addition
NAME EDMONDS, MICHAEL L NAME
STREET ADDRESS ¢ 4450 120TH STREET .. STREET ADDRESS
orv-sT.2P | CHIEFLAND, FL 32626 CITY-§T-2IP
TITLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME TOTULIS, MICHAEL T NAME
STREET ADCRESS | 7960 SE 32ND PLACE STREET ADDRESS
CTY-ST-2IP NEWBERRY, FL 32669 GITY-ST-21P
fILE MGRM O pelete TITLE [ Change [ Additien
NAME EDMONDS, BARBARA L NAME
STREET ADDRESS | 4450 NW 120TH STREET STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 GiTY-ST-2IP
TITLE [ Detete THLE [ Change [ Additien
NAME NAME
© STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-S1-21P
- TITLE O Detele TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- ony-gi-zp CITY-5T-21P
T Tme [ peete . TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the

SIGNATURE: ;%o/ﬂ/’/‘a\/ Jféw%

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
fimited liabiiity company or the receiver or trusiee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

Z/f‘//a S 8w W25

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

Date Daytime Phone #

(H) 352 $90-438




