FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000044512 04-27-2006 90013 016 ****50.00

1. Enlity Name

TERRY SWEARINGEN CONSTRUCTION, LLC

Principal Place of Business Mailing Address

13610 SE HWY 42 P.0. BOX 160

WEIRSDALE, FL 32195 WEIRSDALE, FL 32185

e SR EHE DRI
Suita, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptiad For

a O - (Rﬁllﬂ—’ gq Net Appiicable
Zip (:oumry Zip Country 5. Certilicate of Status Dasir‘ed N [_31 L_?_aseggq Iﬁf;:i""a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Nama
SWEARINGEN, TERRY L
13610 SE HWY 42 Street Address (P.O. Box Number is Not Acceptabla)
WEIRSDALE, FL 32195

City FL I Zip Code

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

SIGNATURE
R Signatwre, typed or printed nama of regulensd agen 4nd bbie f Apphcable, {NOTE: Regisiored Agent! signature requied when reinsiating) DATE
Ry
’ Filing Fee is $50.00 Make check payable to
. Pue by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE DO change [ Addition
NAME SWEARINGEN, TERRY NAME
STREET ADDRESS | PC BOX 160 SIREET ADDRESS
civy-si-2p WEIRSDALE, FL 32195 QY- ST-21P
THE - O Delete TME O Change ] Addition
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
WANE —— 1 — - NAME JE
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TILE O pelete TILE O Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIry-S1-2P
TITLE [ Delete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE T Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and gocurate 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 recglver or trustae empowared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\ — ‘HM\OU
SIGNATURE ma:n OR PRINTED anr SIGNING wmm. MANAGER, OR }fuy_ Lo \

Daywrme Phone #§




