2006 LIMITED LIABILITY COMPANY

FILED
Apr 18,2006 8:00 am

ANNUAL REPOR___T {(AR)
DOCUMENT # L05000032029

1. Entity Name

BONESHAKER CONSTRUCTION LLC

ecretary of State

04-18-2006 90006 041 ****55.00

Principal Place of Business

4560 SUNRAY PLACE
TALLAHASSEE FL 32309

Mailing Address
4560 SUNRAY PLACE

TALLAHASSEE FL 32309

IR

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2E083 (10/05)
City & Siate City & Statg 4, FEI Number Applied For
. ’ Noi Apglicable
Al Count Zi Count Y Additi
P Lniry P il 5. Certificate of Status Desired m $5'00 Addltlor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, RANDAL D
4560 SUNRAY PLACE
TALLAHASSEE FL 32308

Sueet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature. tybed ot tririled name of registerad agent ang lle 1! apphaable,

(NOTE Rl.gusleled Agent signalure required when renstalng}

DATE

v

FILE NOW!!! FEE 1S 35000 s
Make Check Payable to: Florida Department of State
Due By May 1, 2006

0

al

MANAGING MEMBEHSIMANAGERS

9. ] 10. ADDITIONS / CHANGES

TITLE IMGRM 1 petete TILE [Jchange [ Addition
NAME ‘| RICHARDSON, RANDAL D NAVE

STREET ADORESS [4560 SUNRAY PLACE STAEET ADDRESS

CIY-ST-2P | TALLAHASSEE FL 32309 CITY-$T-2P

e L[] Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST- 2P CITY-S7-2P

TITLE . Clpelae TIFLE L ) Change. ] Addition
NAME NAWE

STREE! ADDRESS STREET ADDRESS

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

TTLE [0 belete TnEe O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-§7-1P

TTLE [ Delete TINLE ] Change {7 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

e 7 Delese e DiChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certity that the infermation
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 o manager of the
limited liability company or the receiver or trustee empowered 10 pxeciTie-th

report as required by Chapter 608, Florida Statutes.

4/)o/nc, ('s?em S24-0 i\

D pme Prone ¥




