FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} : i » Augls, 2006 8:00 am
DOCUMENT # L05000010399, " T & Secretary of State
1. Entity Name ‘\ 07-25-2006 90085 012 ****15.00
METCALFE CONSTRUCTION MANAGEMENT LLC 08-15-2006 90078 049 ****35 00
Principal Placo of Business Markng Adchess
8051 ROCKY WOCDS RCAD B0S1 RCCKY WQODS ROAD
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
D DO e

2. Principal PMace of Business 3. Makng Address

Sunte, Apt. 8, etc. Suite, Apt. 4, etc. 2nd MODORE CR2E083 (4/06)

City & Staic City & Stule 4. FEI Mljl"':ﬂs_% 4 0 gq ¢( xi::d:m

ap Country Zip Q Country 5. Certibgale of Status Dosired 0 gﬂse ggq‘:?:é"ma'

6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ 'METCALFE, JAMES~ - T T T - M — - T T
8051 ROCKY wWQODS ROAD Streel Address (P.O. Box Number s Not Acceplabio)
TALLAHASSEE FL 32305

City FL Zip Code

8. The above named entity submils his stalement tor the purpase of changing its regisiered off ce or registered agent. O DOIN, w Ine State of Florida. | am famdiar with, and accept (he
obhgations of registared agent.

SIGNATURE

Signature, tyued o prrtuc narte of iogesenea ayont and Hie | Aopecae wWOTE Hq;m-wwmmrwmnmmw oarE
_ ) .- ".FILE NOW!I FEE IS $50.00 .
Malto Check Payable to-Florida Departmenl of Stale
=l . * 'Due By September 6; 2006 i
9. MANAGING MEMBERS / MANAGERS 10. ADDINONS / CHANGES
WILE MGRM ] Oetete me Dcrange [ Asaton
NAME METCALFE, JAMES HAME
sime sooress | 8051 ROCKY wWOODS ROAD STREES ADIDRESS
ory-S1-2¢ TALLAHASSEE FL. 32305 Gily- 5. 29
WNE O peate e Clcrange [ Addiion
HANE WAME
STRFET ADORESS SIRFET ADORESS
CAY-51.2P oTY-51-2P
LE O vetete me Oounge 3 Asation
e - HAME ', T - -
STREET ADDRESS S1REE1 A0pRESS
arese_ | e _ orsrze Cfe _ _ L
nme [ petete HiLE O crange [ Attion
NAME ' NAME
STREET ADORESS . ‘ STREET ADDFESS
ory.s1.72¢ - Qry-s5i-ap
g [ Detwte TMLE D Change [ Andtion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-S0 CIFY-51-7P
e O vetete e O crange  [J Asdion
HAME o
SIREET ACORESS SIREET ADORESS
cm.s'l.np ar-51.o0

11. bhereby cenity that tha infarmalion sugpked with this hing does not quakfy for the exemptions contained in Chapter 119, Flonda Stalules. | furihor certity 1hat tha inlormation mdkcated ory
this repert is rue and accurats and thal my signature shall have the same lepat eflect as | made under oath; thal | am a managmg mernber or manager ol the limited labikty comparny
or the receiver or inssteo empowered 1O execute Ihis repont as required by Chanler 608, Flonda Statutes.

SIGHATURE: = ~ Tames Metca e Joby 19-06"T¥Se: STLISSE

D TYPED OA PANTED MAME OF Slﬁlrhﬁ WANAGNG MEMBER, MANAGER, OR AUTHORIZED HEPAESENTATIVE Caytrma Proee &




