2007 LIMITED LIABILITY COMPANY
ANMNUAL REPORT (AR) BLED

DOCUMENT # L05000003790 9
1. Entity Name 1 SEP 2\ PH \- 0
TREAS CONSTRUCTION, LLC 0
mﬁ. ay Of STATEA
't r‘r:EE FLORI
Principal Place of Business Mailing Address ['
813 BLOODWORTH LANE P.0O. BOX 322
T S Hll”l” |H |I’|l Ilm "«“l”’ Ilm Ilm mll mu ‘ll‘l ‘lm ||'|Il m ‘ll’
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suite, Api. #, etc. ond MOORE CR2E083 (4/07)
City & State City & Stale 4, FEI Mumber Applied Far
20-2149087 Not Applicable
o Couniry ap Country 5. Certificate of Status Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
81\A3’EB'\|I_'618§V/V§ORTH LANE Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32504
City FL 2ip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept
the abhigations of registered agent

SIGNATURE
Sgnature, typed of prared name of ragisieied ageil and e i apohcable (NGTE Regitrat Agen; SGRAUE raquerad Ahen ransiaung) DATE
LA i v N

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelere TLE [:] Change ] Addition
HAME OWEN, JOE A HAME S0 Og9S2656255

STREET ADDRESS (1113 POPLAR STREET  P.O. BOX 322 STAEET ADDRESS 03..13/07--01005—--004 50,00

CITY-ST-21P BENTON KY 42025 CITY-ST-2P

TITLE MGRM O oelete TIME [ Change [ Addilion
NAME TREAS, FRANKIE NAME

STREET ADGAESS {PO BOX 214 STAEET ADDRESS

Ciiv-ST-2P  IBENTON KY 42025 CITY-51-2IP

THLE (T elete TITLE [ change [ Addition
NAME HAME
_STREET ADDRESS o STREET ADDRESS

sry-srae_ L DO 5 I . R -—— —_

TIE [ oelete HLE [ crange [ Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY- ST-2IP

TITLE [ Delete L [ change ] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

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

TITLE (] Oelete e Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-2IP

11. | hereoy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
ingicated on this report is ¥ue and accurate and (hat my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered Lo execuie this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: _<___)e—e—e— Q% 7-l-0"7

SIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Davime Phone #




