FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘n?NLajm':ﬂENT # L05000037267 07-13-2006 90079 037 ****55.00
EUBANKS REMODELING & CONSTRUCTION CO., LLC
Principal Place of Business Mailing Address
P.0.BOX 1332 P.0.BOX 1332
GENEVA, FL 32732 US GEMEVA, FL 32732 US
T FEAO A
210 st SHcaat e U0 sk Syl
Suita, Apt. #, eic. Suite, Apt. &, ate. 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number | Applied For
AeJy H- €N€‘Ja, FI . XI Not Applicable
325.7.5 5 éountw: pile Zip,; ;—‘3 a %;“:;y'bd e 5. Certificate of Status Desred (% Ei'ggql‘:"r:;“‘”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUBANKS, CHARLES W Laat =4
210 1ST STREET Street Address {P.O. Box Number is Not Acceptable)
GENEVA, FL 32732
City FL | Zip Code

8. The above namaed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE .
Signature, lyped or printed name of ragisiered agent and titha il apphcabla. 3 (NOTE: Regisiered Apan signatura required whan rainstating) DATE
Filing Foe is $50,00 _ Make check payable to
Due by September 6, 2006 5 Florida Department of State
9. MANAGING MEMBERS /MANAGERS [ 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detete TILE [ Change [ Addition
NAME EUBANKS, CHARLES W ' NAME
STREET ADDRESS | 210 18T STREET - STREET ADDRESS
CTY-ST-2IP GENEVA, FL 32732 CITY-ST-2P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ velete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CTY-ST-2P
e 1 belete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the inlormation s ied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Siatutes. | further cerlify that the information
indicated on this report i ccurate and that my si have the same lagal sffect as if made under oath; that | am a managing member or manager of \he
limited liability compa i Bred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Lotfes Z ey, 7‘D:/ - Ol

G OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




