2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000020831

1. Entity Name

PHILLIP PECORARQO'S SEAQUEST CONSTRUCTION LLC

Principal Place of Business

500 GREVE ROAD
PENSACOLA, FL 32507

Mailing Address

500 GREVE ROAD
PENSACOLA, FL 32507

2. Principal Plage of Business

3. Mailing Address

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90040 049 ****50.00

LA

LR

Suile, Apt. #, etc. Suite, Apt. #, etc.

04092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} Ei-ggqm“”m'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

PECORARQ, PHILLIP R
500 GREVE ROAD
PENSACOLA, FL 32507

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed of printed name of regratersd agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Make check payabie to
Florida Department of State

Filing Foe Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ petete TILE [ Ghange [ Addition
NAME SLAUGHTER, BILL H NAME

STREET ADDRESS | 103 S. E. GILLILAND ROAD STREET ADDHESS

CITY-sT-2IP PENSACOLA, FL 32507 CITY-ST- 217

TILE [ Deleta TME [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TiTLE [ petete YmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Detete TME (Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete (13 [ Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TILE [ petete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify thal the information
indicated on this report 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 liability company or the reci‘rver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j A Mo aroer——— 9 06

SIGNATURE AND TYPED DR PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date

Dawtime Phone #




