2008 ‘LHAITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 04, 2008 8:00 am

PQF}NUMENT # L05000010332 Secretary of State
. 11y Narne
JOHN LIDDLE CONTRACTING, LLC 02-04-2008 90136 041 =7138.75
Prncipal Pizce of Busingss Mallng Address
3371 FiSH HATCHERY RD PO BOX 2182
#12 EATON PARK FL 33840
e oo RV AN
I

2. Fiincipa! Place Qf Business - Mo PO, Bux & 3. dobrg Address

337 F d.S/q Hatcheey

;““/“ :;f ------ : %‘e A B eol) 2182 1st MOORE CH2E083 {10/07)

/

City & State L.n\f Stae 4. FEl Nuimiper Applied Fo
L4/’{/A7ll/d FL DA/ /Dﬂle ( ﬁ 20-2254522 Mot Applicat: e

i Counlry, Zie Cournry P, esire $5.00 Additional
3 3 80 PD//C 3 3 8 ?‘0 /)O/k 5. Cerificale o Siaws Desirad I:l e F!equnec; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ég;?Lﬁ's\}LOSET%H ERY RD Street Addrass (P.0. Box Number is Not Acceriable)

#12
LAKELAND FL 33801

2ip Code

City FL

B. The gbove named entity submils s statemen: 7 the purpose 57 Changing it regesterec office or regisiered agent, of ooth. in ine State of Flonds, | am famsliar with, and accent
s obiiatiors of rer)mpred aganl.

SIGHATURE - /“0% 0//2- 3/ 28

E-:(_l#m Wped 21 o “([l DT O O PG AN U SOBELE U3 G Lt E 0 INDTE RInlerel: wupdf T 200 AT0C LEOIR 0 a0l 1Em SRt ) V13

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

WE MGRM . - O Detete TifiE Cenange [ Addion
HANE LIDDLE, JOHN E L Kz

STREETADDRESS {3371 FISH HATCHERY RD. #12 SIHEET ALDRESS

CiTY-37- 2IP LAKELAND FL 33801 CIY-51-29

TLE {7 Delare it O Change (] Addition
NARE HAE

STEEET ADDRESS STREET ALGFESS

Y- 51- 2P oir.ss. 7

THLE 3 Delete Wit ) Change [ Adidilinn
RAHE 1AME

STREST ADDAESS - STREET ALDFESS

CITY-51-2IP CIFY-53-2p

TLE [ Deatere T O ctange [ Addition
VAL HAME

STREFT ADBSESS SIREET 2LOFESS

CUEE-ST-71P CliY- 332

TLE 3 pelate TifiE [ Crange [ Adaition
HAKE KAME

STSEET ADDALSS STHELT ALDRESS

L5021 CIiv

HTE [ pelan TiTE [ Change  [[] Additinn
HARE KAME

STREST ADDAFSS GIREET <DDALES

CITY-51- 2P GITY- 5T 21

11 Theraly certify tha: the infurmation suppiied wiln this fiing dues nel quatly 1o7 1he sxemiplions ventained in Section 119, Florda Siatules. | turther certily that the inlsemanon
indicaied on this repertis true ana zccurale and tha: my S ghature shail have ih ne ledal eltect as il made woder oatn tnat | am a raraging inember of manager of the
fimited liability comparny or the receiver or #USles empowerss 1o execute this renet as requirsd by Chapter 808, Florida Statules

SIGNATURE: olis &€ ddlle  Tohn Liddle 0//29/08

SIGNATURE D TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Jler Convtrrn Pt v




