2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # L05000004518

Secretary of State

1. Enuly Name
EMORY CONTRACTING, L.L.C.
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Principal Place of Business

430 EAST STREET
LOUGHMAN, FL 33858

Mailing Address

P.0. BOX 223
LOUGHMAN, FL 33858

LA T

CR2E083 (11/05)

01042007 No Chg-LLC

Applied For
Not Applicable

D $500 Additional

Fea Required

4, FEI Number
77-0625924

5. Ceriificate of Stalus Desited

6. Name and Address of Current Registored Agent

EMORY, JIM
430 EAST STREET
LOUGHMAN, FL 33858

IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing ils registered olfice of registered agent, or beth. in the State of Florida. | am famiar with. and accept
the obligations of registered agent

SIGNATURE

Sgnatue, typed o phnted name of reQutered Agent At Lt | Apphcane. (NOTE: Regatered Ageou ugrdluee reaced Wik (enaiaog) DATE

Filing Fee Is $50.00 - : , A
Duc by May 1, 2007

8. MANAGING MEMBERS /MANAGERS

TILE MGR

HAME EMORY, JIM
SIREETADDRESS | PO, BOX 223

“oiTy-g1-2P LOUGHMAN, FL 33858

o UND0D05 7844 ) -

TILE

NAME

STREET ADDRESS
CITY-ST-21P

01/08/07-80025-019

TTLE

NAME

STREET ADORESS
cIry.s1-21P

NILE

NAME

STREET ADDRESS
Civy.-s3-2P

TILE

NAME
SIAEETADDRESS
CiTY-S1-2P

L ,
NAME o ' -
SIREET ADDAESS
CiTy-ST-2P

11. | hereby cerlity that the informalion supphed with this fiing does not qualify for the exemptions cantained in Chapler 119, Florida Statuies. | furiher certily tnat the information
indicaled on 1his reporl 18 true ANA accurate and hal my signatre shall have the same legal effect as If made under oath: that | am a managing member or manager aof the
limited liaknhly company or the receiver of trustee empoweied lo execute this report as reguired by Chapter 608, Florica Stafules  ~

SIGNATURE:




