FILED
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
e

cretary of State

PgWCN?mEAENT # L05000027251 09-07-2006 90037 009 ***150.00
RONALD BROUGHTOCN JR. CONSTRUCTION, LLC
Principal Place of Business Mailing Address - oas N
43931 KEEN CEMETARY RD 43931 KEEN CEMETARY RD
CALLAHAN, FL 32011 CALLAHAN, FL 32011
S s A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For -
Not Appliceble
ap Country ap Country 8. Certificate of Status Desired a $5.00 A'ddllional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . -
BROUGHTON, RONALD JR B
43931 KEEN CEMETARY RD Street Address (P.0. Box Number is Not Acceptable)
CALLAHAN, FL 32011
. City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent. p- l O
SIGNATURE Wm / q (_ﬂ
Signatur. v

) ck printed rarne & Rxpsioph agent and tte  appécable. {NOTE: Regiiarad AQen] 5igrature requited whan reinstating] DATE
- T : + * F’a . .
Filing Fee Is $50.00 : R " .. . Makechock payablete’, © ..
Due by September 15, 2006 ‘ Florida Department of State .~ 7,
L 2 v
L .t P ) s Lt
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ Detete TITLE O Change [ Addition
RAME BROUGHTON, RONALD JR NAME
STREET ADDRESS | 43931 KEEN CEMETARY RD STREET ADDRESS
CITY-ST-2P CALLAHAN, FL 32011 CITY-ST-2IP
il O oetete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE {1 Delete TILE [Jchange [ Acdition
HAME e NAME
STREET ADDRESS i STREET ADDRESS -
CTY-ST-21P CRY-ST-2P
TITLE O pelete TITLE (O change [ Addition
HNAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP CITY.-ST-ZIP .
- TIE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-§1-2P
TILE O opelete TITLE [ Change ] Adaition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limmited liability company or the receiver or trustee empewered to execute this reporst as required by Chapter 608, Florida Statutes.

SIGNATURE: Brrtld 0 Brompbtsr ) — Q-[-0lp  DUALA A

b1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNAGlNO H%ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirna Phone #




