FILED

Mar 27, 2006 8:00 am
2008 LIMNUAL REPORT MPANY Secretary of State

-27- *HEES0.00
DOCUMENT # L050000201 30 03-27-2006 90048 021
1. Entity Name
AAA CONSTRUCTION, LLC
Principat Ptace of Business Mailing Address 2 0 0 20 85 5
2946-C SHORELINE DRIVE 2946-C SHORELINE DRIVE
SUNNY HILLS, FL 32428 SUNNY HILLS, FL 32428
R s LG R
Suite, Apt. #, etc Suite, Apt. 4, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
20 - 2.4‘0 ? 53‘:' Not Applicable
zp Country ap Cauntry 5. Certificate of Status Desired O Eg‘ggﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BRIDGES, WILLIARD L
2946-C SHORELINE DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUNNY HILLS, FL 32428
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegisterecs agent. or bolh, in the Stale of Flatiga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o prnied neme of regstered agent and ttle f appheanle. (NOTE: Regstered Agent signatura required wher renstating) DATE

Filing Fee is $50.00 Make chack payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
MnEe . | MGRM O petee THILE [ change 7 Aadition
NAME BRIDGES, WILLIARD L NAME
STREET ADDRESS | 2046-C SHORELINE DRIVE STREET ADDRESS
CITY-ST-2IP SUNNY HILLS, FL 32428 CITY-ST-ZP
TTLE MGR Nm;m TILE [ change [ Addition
NAME BRASSFIELD, ANNA NAME
STREET ADDRESS | 2946-C SHORELINE DRIVE STREET ADDRESS
CITY-ST-2IP SUNNY HILLS, FL 32428 CITY-ST1-21P
TiNE [ oelee TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2IP LITY-ST-ZiP
e O pelee TTE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
e [ petme e [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelee TITLE {JcCtange [ Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImy-ST1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or ihe receiver of rustee empowered 1 exeguie this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: X /Y /) /f,'/‘/ < /,-——\Nm\loxd- l;%ﬁ&gm Noq ol

BIGNATURE AND TYPED O PRINTED NAKE OF SIGNING MANAGING MEMBER, m\mssﬁ AUTHORIZED REPRESENTATIVE Daytime Phone #




