FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # L05000044430 03-01-2006 90221 035 ****50.00

1. Entity Name

TOMMY GRANTHAM CONSTRUCTICN CO. LLC

Principal Piace of Business Mailing Address
3009 AIRPORT ROAD P.0. BOX 1082
CRESTVIEW, FL 32539 CRESTVIEW, FL 32536
TP S T GAT B G0 AR G
3009 Acaset Ron (ﬂ é() pX [OF¥2A
Suite, Apt. #, etc. | Suite, Apt. #, ete. 01112006  Chg-LLC CR2E083 (11/05)
City & Stal City & Stata . — 4, F - mber Applied For
Creb{f\/ltud Fle— Creshview  Fle 6@"‘/ 4SS 990 Net Applicable
Zip Country Zip Country i i $5.00 Additional
8. Certificats of Status Desired [0 :
324824 o Lalosc, 3353 Ola (s i oo Fee Requirad
" 8. Name and Address of Current Reglstered Agent 7. . Name and Address of-NewRagistered Agent
E Namea —— .-
GRANTHAM, TOMMY H x é\rﬂ rJ'Hvilm vy )L{ I
3009 AIRPORT ROAD . "F; ‘,‘ Street Address (P.O. Box Number is Not Acceptabla) ’
CRESTVIEW, FL 32539 %'
§ 3009 4[(‘5)06"} Road
City ' Zip Code,
] Coestutew FL | 2539

chi
<
S, woed o preved rame of r;gsueu “agamd and 188 4 Sopicaba, DTE: Fngfiier €0 Ageni s<wilrs oared whan remating) DATE
i

™ . .

%

8. The ebove named entity submits this statement tor the purpose of changingfits registered office gt refijstered agent, or both, In the State of Fiorida. 1am famliiar with, and accept
the obligations of registered agentF<: N o0 h""’i
e MIE @é,_,—‘ - A~
SIGNATURE - ’ (o m = A=A~ O

%% Fillng Fee Is $50.00
<. “Due by May 1, 2008

: e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGE!
THLE MGRM S O Delete e {0 Change (3 Addiion
NAME GRANTHAM, TOMMY H HAME
STREET ADORESS | P.O. BOX 1082 STREET ADDRESS
CITY-§T-2P CRESTVIEW, FL 32536 CTY-ST-27P
TITLE MGRM O paleta nne O cChange [T Addition
NAME GRANTHAM, PATRICIA A NAME
STREET ADDRESS | P.O. BOX 1082 STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32538 CITY-ST- 2P
TTLE O oeleta e [Jchenge (3 Addition
HNAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-7P CITY-ST-ZP
TIMLE O Deteta TITLE [Ochange [ Agditlon
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P ory-si-mp
THLE [ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIiY-57-29
TIE O Delete me (1 change ] Addition
NAME RAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P EITY-5T-2P

11. | hereby certify that the information suppited with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the Infarmation
indlcated 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 or manager of the
limited liability company or the receiver g trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Jommd 4 Granrthaw oL ~P2 04 (F50)683- G170

OR PRINTED NAME OF BIGNING MANAGING lEHdER. WMANAGER, OR AUTHORIZED REPREBENTATVE Daytima Phore ¢

SIGNATUNEMETE“/
J



