2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008804

1. Entity Name
CHAIRES CONSTRUCTION / DEMOLICIAN LLC

par— 4

"

ILED

06 SEP -6 PHI2: 42

Principal Place of Business

1630 BALKIN RD., LOT 144
TALLAHASSEE, FL 32305

Mailing Address

1630 BALKIN RD., LOT 144
TALLAHASSEE, FL 32305

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3, Mailing Address

-
]

O A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

08292006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Lrpplied For
Not Applicable
Zip Country zp Country 5. Certificate of Staws Desired ~ []  99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAIRES, ANTHONY
1630 BALKIN RD., LTO 144
TALLAHASSEE, FL 32305

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. | am familiar with, and accept

tha obligations of regisiarpd agent. N
Burda— 21

SIGNATURE
nature. rrpacfur printed naffe of registerad agent and hbe if applicabla_ {NOTE: Regisiersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM [ pelete TILE [ Change [} Addition
NAME CHAIRES, LYDIA NAME 1 !:? :I :‘ _:. !3 .?. :5! ...:.! E! !3 1
STREET ADDRESS | 1630 BALKIN RD., LOT 144 STREET ADDRESS 3.1 3 A TRh— W e $8CE 1
CITY-ST-2IP TALLAHASSEE, FL 32305 CiTY-ST-21P B R R
TME ([ Delete YITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P GITY-ST-2P
TIMLE 1 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TIILE O Detete TINLE [JChenge [ Addilion
NAME MNAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [T Detete TALE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21F
TITLE [ petete TME [ Change  [J Aadition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information suppiied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon is true and accurate and 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 company

i/
SIGNATURE 54 ’éL
BIGHATUI ENP PED OR

the receiver or trustee ampowered to executa this report as requirad by Chapter 608, Florida Statutes.

Mo

&0 492-/92

Prén NAME OF

OR AUTHORIZED REPRESENTATIVE

- 5-66

Daytime Phone 4




