2008 LIMITED LIABILITY ( L FILED

ANNUAL REPOR:; May 22,2008 8:00 am

DOCUMENT # L05000010029
GARRY MILLENDER CONSTRUCTION, LLC Secretary of State
G ' 04-21-2008 90322 008 ***138.75
Principal Place ot Business Mailing Address ‘
1107 OWENS AVE. PO BOX 940 v
CARRABELLE, FL 32322 US CARRABELLE, FL 32322 US
PR RS T T A
Suite, Apt. #, eIC. Suite, Apt. ¥, elC. 04142008 Chg-LLC GR2E083 (12/06)
City & State City & Slate 4. FEI Numbz: Appliext For
Qj’—_’sajé?/&( 0.2 Not Applicabis
e Country Zp Country 5. Certificate of Siaws Dasired  [] ziggq Lf_‘::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLENDER, GARRY J e
OWENS AVE. Stree) Address (P.O. Box Number is Not Acceptable) -
1107
CARRABELLE, FL 32322
City FL I Zip Coda

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ol registerad agert.

SIGNATURE

Signature, yDad oF prated NaMg Of reguaored agant and e il appcane. {NCGTE: Regisigren AQent SiGNatwrg 1equired wnen reinstaning) DATE

FILE NOWI!! FEE IS $138.755 - Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDI.TIONSI CHANGES -
TINE MGR [ Delete TINE O Crange [ Addition
NAME MILLENDER, GARRY .J NAME
STREET ADURESS | 1107 OWENS AVE, STREET ADDRESS
CiTY-ST-2P CARRABELLE, FL 32322 CITy.sT-2P
M MGRM 3 Detete TME O Change [ Adtition
NAME DAUGHTRY, SHANNON HAME
STREET ADDRESS | 207 W, 3RD STREET STREET ADDAESS
LIvY-ST-2P CARRABELLE, FL 32322 Cary-ST. 7P
e MGRM 7 Deiete NI O Change [ Adgition
AME MILLENDER, THOMAS RUE . - - = .
STREET ADDRESS | 1107 OWENS AVE STREET ADDRESS
CTy-57-29 CARRABELLE, FL 32322 ’ CIry-s1-2IP .
L O cetze TIRE O Chage [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-79 ory-s1-2P
TME O pelere TIRE Othange {3 Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-2P Cry-81-2°
nne [ oelete ine O Change [ Asgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-ST-2P

11. | haraby certity that the information supplied with this liling does not Gualify for the exemptions centained in Chapter 118, Florida Statutes. | further cenify thal the information
indicated an this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Emited liability company or 1§e rpcaiver o iystes empowergd lo execule this repon as required by Chapter 508, Florida Statutes.

SIGNATURE: : 4/~ /9~ O Qe-228-39%
SIGNATURE AND TYPED OR G MEMBER, ER, OR AUTHORIZED REPRESENTATIVE [+ Daytime Prong ¢




