FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L05000041395 A 06-19-2006 90368 017 ****50.00

1. Entity Name

CONSTRUCTION CONSULTING CO_, LLC

Principat Place of Businass Mailing Address .-
512 OTTO ROAD 512 OTT0 ROAD 20047424
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s 7w |G
Suite, Apt. #, etc. Suita, Apt. 4, ete. 06162006  Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEl Number Apptied For
: 20- 031239 e Not Applicable
Ze Country Zip Country S, Cariificate of Status Desirod | $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M / A_
ARMSTRONG, PAMELA S :
512 OTTO ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ] 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 E|')f regisiered agent. N /
i
WA n-

SIGNATURE
Signature, typed or printed name of ragistsrad agent and title it applicable, {NOTE: Registarad Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. B MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM - [ pefete e [ Change [ Addtion
NAME ARMSTRONG, PAMELIA S NAME
STREET ADBRESS | 512 OTTO ROAD STHEET ADDRESS
CITY-ST-ZiP PANAMA CITY, FL 32404 CITY-s1-71P
TILE MGRM [ Delete TIMLE [ Change [ Addition
NAME ARMSTRONG, EDMUND J N NAME
STREET ADDRESS | 512 OTTO ROAD STREET ADDRESS
CITY-S1-2IP PANAMA CITY, FL 32404 CITY-S7-2IP
TILE O pelete TTLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2P
TALE O pelete TRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
FILE [ Delete TRE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-§T-21P CITY-85-2IP
TiTLE ] Delete THE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
inclicated on this repont is true and accurste gnd that ry signature shall have the same legal sifect as if made under cath; that | am a managing member or manager of the
limited liabitity company or tha receiver or ee ampowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Edmuts 3. Ptpsiwirt TL- L -10- 0l gs0-81-0267

TURE AND TYPED O PRINTED N, &l MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




