2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000010332 Feb 15, 2007 08:00 AT
1. Enlity Name S t f St t
JOHN LIDDLE CONTRACTING, LLC ecretary ol state
Principal Place of Business Mailing Addrass
3371 FISH HATCHERY RD PO BOX 2182
#12 EATON PARK FL 33840
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Adaross

Suite, Apt. #, alc Suite, Apl. #, olo. 15t MOORE CR2E083 (10/06)

City & State Cily & State 4. FEI Number Apptied For

20'2254522 Mol Applicablo
Zip Country Zp Couniry 5. Certificale of Slalus Desired [} $5.00 Addrional
Fas Required
6. Nama and Addrass of Currant Reglstered Agent 7. Name and Address of New Registerod Agont

Name

LIDDLE, JOHN E
3371 FISH HATCHERY RD

Street Addross (P.Q. Box Number is Not Acceptable)

#12
LAKELAND FL 33801

City FL Zip Code

8, The ahove namod enlity submils this stalemans for the purpose of changing its regislered office or registered agent, or both, in lhe State of Florida | am familiar with, and accept
the obiigations of registored agent.

SIGNATURE

Sgnaturg, lyped of prnled name ol regislered sgenl and hitle § spphcable. {NOIE: Regislared Agerl signature requrad whan remsiahng) DATC
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007 &

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
WL MGRM O elele il [J change  [J Addition
NAME LIDDLE, JOHN E NAM

SIRELTADDIESS | 3371 FISH HATCHERY RD. #12 SIRELT ADDRISS R3S

CIrY-s1- 21 LAKELAND FL 33801 CIY-ST-21P JOACOES (250

e B < 02/26/07=-50053-014 009

e 1 Delete Wi [T Change” [ Addilion
NAML HAML

SIALET ADPRI SS STRECTADDRISS

GITY-SI-4IP CHY-SI-7IF

THLE [ pelete TILE [ Change  [_] Addition
HAMI NAML

STREET ADDRESS STREET ADDFR SS

Imy-st-21p CITY-ST-71P

1413 [ pelete i [ Change [ Adultion
NAMI NAME

SIRH T ADDRI 85 SIRCT AU SS

CITY-51-21P CITY-51-21P

e O Detete i O change [ Adailion
NAME NAMI

STREE T ADDALSS SIRLET ADDRESS

Cily-s1- 2P CLIY-81-2Ip

1 O] Delele 113 : O Change 5 Addition
KAMI RAME

STRLE T ADDRI 8% STRELTADDRESS

CATY - ST 21P CITY-8[- 2IP '

11. | heraby corlify that the information supplied with this filing doos not quality for the exemptions contained in Section 119, Florida Stalutos. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have tho sama icgal eflect as if made under oalh lhat | am a managing momper or manageor of he
limiled liabilty company or lhe receiver o trustee ompoworad lo oxecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: a ol/ 30/2007 (g63) 2575~ 7229

SIGNATURE AND, ED OR PHINTED NAME ‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE 7 Dale Deayime Phone &




