A,

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

el

DOCUMENT # L05000003949
1. Entity Name
PYRAMID CONTRACTORS, LLC 06 APR 19 PH 2: 26
SECRETARY OF STATE

Principal Place of Business Mailing Address TA L L A H AS SEE . Fi_ D R | D fl
1600 GOVERNOR'S DRIVE 1600 GOVERNOR'S DRIVE
BLDG. 1, SUITE 133 BLDG. 1, SUITE 133
PENSACOLA, FL 32514 PENSACOLA, FL 32514
AR s KRRV ACERCAARIE

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4. FEf Number |Applied For

" ot Applicable
Zio Country Zp Country 5. Certificate of Status Desired 0 Ei'ggagggtiona]
6. Name and Addresas of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
N

L Arimion — gz ills o)

.?Oé g 4//% 6’& q;__ Strest Address (P.Q. Box Number is Not Acceptable)

Ty Lo -
Ll Zn & ez T206T
e City FL | Zip Code

A
8, The above named entity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered &
F et ettt

e

of printed name of regisieren agenr'and tite il appicable. {NOTE: ReQistered AGen! signature récuired when rei ) DATE

SIGNATURE

L
Filing Fee is $50.00 Make check payable to
: Due by May 1, 2006 Florida Department of State
-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES e
TITLE MGR O oelete TILE . [FChenge [ Addition
NAME HOUSTON, RICHARD NAME ﬁ/@éﬁn—& ,%c/‘ A rod
STREET ADDRESS | 1600 GOVERNOR'S DRIVE STAEET ADDRESS 9;‘;14 -2 Al 6-}/4 & Socssr S fud,
orv-st-2p | PENSACOLA, FL 32514 CIy-ST-21P TH, rFE. IRz -
e 1 Dslete THLE (}q(’; n [ Change  [dition
NAME NAME Z L‘VMC/d"C—— /%c/ s L 0nS
STREET ADDRESS STREETADDRESS | T 96 & A-v ’/ﬁ)ﬁ.ﬂ: fm =¥ an
CITY-ST-2P CITY-ST-2P DOMtiprizes 7O be P /é,p Foe§
THLE O detete TIME -~ O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS TOOOa7r2TrTasg B‘?
ony-st-2¢ ov-st-zp 04,/28/06--01030--027 _#%55. 00
TME [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 718 CIY-S1-21P ]
TILE ] Detete TME [Jchange [ Addition
HAME NAME ﬂ/\ 0
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-ZIP \

11. I hereby certity that the information supplied with this filing does not qualify for the exemptiens contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angl#vat my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
fimited liability company or the receiver or { gérmpowered to execute thisseport as required by Chapter 608, Florida Statutes.

SIGNATURE: . = - /’?/4

URE AND TYPED OR PRINTED NAME OF, ING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE / Dats / Daytime Pnone #




