2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000015593

1. Entity Name

18T CONTRACTORS, LLC

Principal Place of Business Mailing Address

- L
PENSACOLA, FL 32507 3350

911 S, CaicSield De

~3615-AUGHSTAAYE”
PENSACOLA, FL 8280+

97) 5. Fouir Ereld Pr

32506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90148 029 ****50.00

TR

01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Gl 14820 &2, [ Thoem:
Zp Couniry Zp Gountry 5. Certficato of Status Desied ~ []  $9-00 Additonat
Fea Requlred
6. Name and Address of Current Registared Agest” = -~ —| — - - -7-Name and Address of New Registered Agent— — - — -
Name

ROWLEY, SABRENA Q| S, Foirfield D

PENSACOLA, FL '3359? 3 BS'DL'

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

City

FL |

Zip Code

8. The above named entity a‘meits,}his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerdd agent..,

SIGNATURE
. > Signature. typed of p;y:nsd name of registerad agent and itie if applicabls. {NOTE: Registared Agent signaiure required when reinstatng} DATE
L g
007 T - Farggean e SR et s Make;check payable fo.
006 11 i i%"'u;dﬁ-_»%};f N g:inQ RN "iFlé:“rl’ga,%igartﬁa it or.stag
- R SN LEET o e R S &_:’fi_{} 1’.",’."-.;; e RO S ,.5.';:"“35‘-;&1 ;"'«'}T;. =
" MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIME MGR .- [ Delete [ Change [ Addition
NAME ROWLEY, SABRENA S e 1k D
! . = <
STREET ADORESS, [ 4654 5-MIIGUSTAAVE. 0‘— n | S, STREET ADDRESS
arv-szp ‘| PENSACOLA, FL3256 335 0l CITY-ST-2
TILE MGRM e T Delete TITLE [ Change [ Addition
NAME * 3| CARRINGER, WAYNE N NAME
STREET ADDRESY | 4@ 15-ASSUSFARVE. 971 S, Farrfedd D] o
orv-s1-0p i | PENSACOLA, FL 32502 33561, CITY-ST-ZP
TITLE 1 oelete TITLE {] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-57- 2P
TTLE [ oelete TITLE [ Change (T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P CITY-S7-2P
TITLE [ pelete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TITLE O Delete TITLE [ Change - (J Addition
NAME TR name
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING MANAGING MEMBER,

55¢4-g180

GER, OR AUTHORIZED REPRESENTATIVE

-4  g50-~

Oayuma Phang #




