FILED
2008 LIMITER LIASILITY COMPARY ot 03, 2006 8:00 am

DOCUMENT # L05000016385 Secretary of State
1. Entity Name
ca L CONSTRUCTION LLC 02-03-2006 90084 022 ****50.00
Principal Place of Business Meailing Address
PO BOX 348 PO BOX 348
PANACEA, FL 32346 PANACEA, FL 32346 4 95 3
= e v Iﬂlﬂlllﬂlllll\llﬂlllllllll!llmllllllﬁlIﬂllﬂllllﬂlllﬂlllIIH
Suite. Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S6 2501315 Not Applicable
L Couniry Zip Country 8. Certificate of Status Desired O ?z ggq LT::!M
6. Namo and Address of Current Registered Agont 7. Namo and Address of New Registerad Agenf

— Name
CRUM, COREY M
712 SMITH CREEK RD Street Address (P.O. Box Number i3 Not Acceptable)
SOPCHOPPY, FL 32358

City FL I Zip Code

8. The above named entlty submits this staternent for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Spneturs, typtd o (rrsed nernd of regwtrid agent &nd bie § eppicable. NOTE: R Agert g DATE
" Fillng Foo Is $50.00 Make chock payable to
Due by May 1, 2008 Florida Department of State
H
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . O velete TITLE O changs [ Addition
NAME CRUM, COREY M HAME
STREET ADDRESS | PO BOX 451 STREEY ADGRESS
cay-sT-zP SOPCHOPPY, FL 32358 CITY-ST-2°
TME MGRM . O petetz TME [ changs [ Addition
NAME CRUM, RANDY J NAME
STREET ADDRESS | PO BOX 348 STREET ADORESS
CITY-ST-2P PANACEA, FL 32348 CITY-ST-2P
TIE MGRM O oelets TNE [ Change  [J Addltion
NAME LAWHON, SHAWN NAME
STREET ADORESS | 8028 SMITH CREEK HWY STREET ADORESS
ony-s1-2¢ | SOPCHOPPY, FL 32358 Cry-S1-2p
TLE 3 Detete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2°P CITY-5T-2P
TME 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TE : 3 Delete THLE [ Crange [ Acetion
RAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-57-2P

11. | hereby' ceﬂlly that the information supplied with this filing does
indicated on this report Is true and rate and that my st
limited Habiliity company or the reg€iver o trustee em,

qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
shail have the same legal effect as If made under oath; that | am & managing member or manager of the
execute this report aa required by Chapter 608, Florida Statutes.

SIGNATURE.




