2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # L05000030582 ecretary of State
1. Entity Name
SAM GRANTHAM CONSTRUCTICN, LLC 04-24-2006 90047 003 **50.00
Principal Place of Business Mailing Address
4672 WINDSTARR DRIVE 4672 WINDSTARR DRIVE
DESTIN, FL 32541 DESTIN, FL. 32541
o ; AR G0 A B D O

2. Principal Place of Business 3. Mailing Address. |i'

Suite, Apt. 8, efc. Suite, ApL #, efc. 04202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ,, Applied For

Mﬁq Not Applicable
p Country ap Country 5. Certificate of Status Desired (] ?:.ggq?r:;'bm‘
8. Name and Address of Current Registerad Agont 7. Name and A of New Registered Agent
Name
GRANTHAM, SAM
4672 WINDSTARR DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
- City FL l Zip Code

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

SIGNATURE
‘ 3, tyoed or prinded name of regessred agont and tie ¢ apphcabls. {NOTE: Regremnsd Agont sgneturs rsque ed when renataing} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 °  Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TME []Change  [] Addition
NAME GRANTHAM, SAM NAME
STREET ADORESS | 4672 WINDSTARR DRIVE STREET ADDRESS
oty-Si-2p DESTIN, FL- 32541 CITY-§T-2P
TE O petete miLE [JCrange  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-S7-2P
TIME O petete TTLE [JcCrange [ Acdttion
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-51-2P Y. §T-2P
TLE [ Detete e {J Change  [CJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME [ petete TME [ change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-S1:3P : CITY-ST-7P
ME O oetete e ClChange [ Aodition
NAME rp NAME
SRETADORESS | 7 STREET ADDRESS
oY-S1-2P ) Ciry-S1-2P

11. | hereby cerlify-that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trystee empowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE/{ hﬁl@, Jﬂ”‘:ﬁc \SM/] GrranlLew) 43""“’6 (ai’ifl&'«')‘{%

OR PRINTED MAME OF Y, OR AUTHORIZED REPRESENTATIVE




