Py

. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # L05000007595 = Secretary of State

1. Entity Name
GRUBBS SUBCONTRACTING, L.L.C. 03-09-2006 90001 007 ****50.00

Principal Place of Business Mailing Address

4743 PECANWOCD PLACE 4743 PECANWOOD PLACE

PACE, FL 32571 PACE, FL 32571

e v e R AR R
Suite, Apt. #, etc, Suite, Apt. #, etc.

02262006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
(% Aot Applicatie

ap Sm RO Son Zp Country 5. Ceriticate of Status Desired O ?z'ggqﬁ:dwmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRUBBS, PATRICK L
4743 PECANWOOD PLACE Street Address (P.O. Box Number Is Not Acceptable)
PACE, FL 32571
City FL | Zip Code

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tite if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O delste TILE [Jchange ] Addition
NAME GRUBBS, PATRICKL . NAME
STREET ADDRESS | 4743 PECANWOOD PLACE STREET ADDRESS
CITy-ST-2P PACE, FL 32571 cny-stT-2p
TILE N T oelete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CiTY-ST-2P
TLE 3 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2P
TITLE (3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. | . __ o o
CITY-S§T-2P €ITY-57-2P
TME 0 Delete TME (] Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-27
THLE O petete TRLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-51-2P

11. | hereby ceriify that the information supptied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug.apd accurate ang that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability comparry or g etver or trustee emy to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU“IBE“;E

NA AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3-6-0¢ Fs50-§94¢-0703

Daytime Phone &




