2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
L 16211
PglCNl;,mhe/lENT # 050000 04-21-2006 90019 019 ****50.00
BILL'S BUILDERS & SON, LLC
Principal Place of Business Mailing Address
19306 NW 81ST TERRACE 19306 NW 81ST TERRACE
ALACHUA, FLL 32615 ALACHUA, FL 32615
e s I ENED AR
Suite, Apt. #, stc. : Suite, Apt. #, etc. 04142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEY Number Applied For
20-1% B‘f g §C\ Not Applicable
4p Country dp Country 5. Cartificate of Status Desired (W] ?esa ggqlﬁg:d'ﬁmal
€. Name and Addross of Current Registared Agent’ 7. Name and Address of New Raglisterad Agent

Name

D'AMICO, WILLIAM G

19306 NW 81ST TERRACE Strest Address (P.0. Box Number is Not Acceptabla)

ALACHUA, FL 32615

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or prinksd name of registered agent and tdle f applicabia. {NOTE: Ragistarsd AQam signahure requirac when renatatng) DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ pele TITLE [ Change  [J Addition
NAME D'AMICO, WILLIAM G NAME
STREET ADDRESS | 19306 NW 81ST STREET SFREET ADDRESS
CITY-ST-29 ALACHUA, FL 32615 CITY-ST-2p
TITLE MGRM {7 petete TME (O Change  [J Addition
HAME D'AMICO, LUANNE NAME
STREET ADDRESS | 19306 NW B81ST STREET STREET ADDRESS
CITY-ST-7IP ALACHUA, FL 32615 CiTY-ST-2IP
TLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZR CITY-ST-7P
TITLE [ Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7P
TMLE 3 Delete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TME O telete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-$1-2P Cry-ST-7IP

11. ! hereby cerlify that the information suppiied with this fillng does nof £ual|ty for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus a Il have the samae legal effect as If made under oath; that | am a managing member or manager of the

rate and that my sjgnature
limited liability company or th I or uste to execute this report as required by Chapter 608, Flarida Statutes
% /lw 44{10[3006 354 Htz- (26|

E AND TYPED OR PRINTED NAME OF BIGNING MANAIING TATVE I iyt P #

SIGNATURE:




