- -

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000004518

1. Entity Name

EMORY CONTRACTING, L.L.C.

Principal Place of Business

430 EAST STREET
LOUGHMAN, FL 33858

Mailing Address

430 EAST STREEF~
LOUGHMAN, FL 33858

2. Principal Place of Business

3. Mailing Address

M8 AAF

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90295 031 ****50.00

RO

430 EAST STREET
LOUGHMAN, FL 33838

03312006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
77~ ObRS fd f( Nat Applicable
ap Country ap Country §. Certilicate of Status Desired |:| ssoo Addltiona|
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
_— — e _ Y _Name _ .
EMORY, JIM

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Coge

SIGHATURE

8. The dbove named entity submit
Ihe chligations of registered agent.”

§ Whis statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

(NQTE: Regstered AQemT signenure requred when rensiaing}

. Sgnatre, typed or prnted rame of registered agent and Inie f applicabie.

Filing Fee is $50.00

b

Due by May 1, 2p06 : .
g : - L .

9. MANAGING MEMBERS /MANAGERS - 10 ADDITIONS /CHANGES
e MGR KRS O Delete WLE [ Change  [] Addition
NAME EMORY, JIM ’ NAME
STAEET ADDRESS | PO, BOX 223 STREET ADDAESS
CITy-S1-21 LOUGHMAN, FL 33858 CITY-ST-2P
TLE [ pelete LE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-§1-2
TILE [ Detete TLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP
TILE O oetete NHE [ ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P QITy-S1-2ip
TE [ petete NTLE O change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-Si-2P CITY-ST-AF
TME . O oelete TLE - - [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CriY-§1-2P

SIGNATUJ}NAE 3

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicaled on this report is rue and accurale and thal my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of (he receiver ar trustee empowered 10 execute this reporl as required by Chapter 808, Florida Statutes.

Chorn Gomors

AND TIPED OR PRINTED NAME OF SIGNTI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F-23/-04 -

e Phone #




