FILED
May 03, 2007 08:00 A
gecretary of State

2007 LIMITED LIABILITY COMPANY
- "ANNUAL REPORT

DOCUMENT # L05000045556

1. Entity Name
VOLZ CONSTRUCTION AND CONSULTING, LLC

Principal Place of Busingss

33 EAST MCIVER ST.
MACCLENNY, FL 32063

Malling Address

33 EAST MCIVER ST.
MACCLENNY, FL 32063
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6. Nams ond Addrees of Curront Registered Agent

SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202
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8. The abave named entty subrnits this statemen for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am 1am|llar with, and accapt
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Signaturs, typed or pinied nama of regrsiored agent and tike if appicabie (NOTE Rogisterac AQOnT Sigalee roquired when terscanng)
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R .. . MANAGING MEMBERS/MANAGERS . .. . .
Tine i MGR
Name VANCE, LEE J
STREET ADDRESS | 2206 IPSWITCH DRIVE
CHY-§7-2iF THOMPSONS STATION, TN 37179
TITLE MGRM
NAME RHODEN, TINA M
STREET ADCRESS | 515 SOUTH 6TH STREET
CITY-ST-2I9 MACCLENNY, F1. 32063 ]
TITLE MGRM !
NAME VOLZ, THOMAS
STREET ADDRESS | 515 SOQUTH 6TH GTREET
CITY-ST-2P MACCLENNY, FL 32063
TITLE MGRM
HAME VOLZ, BRANDI R
STREET ADDRESS | 515 SOUTH 6TH STREET
CITY-81-2P MACCLENNY, FL 32063
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