FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmheA ENT # 105000047781 04-07-2006 90210 035 ****50.00
LAMAR WAL TMAN CONSTRUCTION, LLC
Principal Place of Business Mailing Address
1216 LEXIE DRIVE 1216 LEXIE DRIVE
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
i

2. Principal Ptace of Business 3. Mailing Address I IE

Suite, Apt. #, slc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

32-61492%¢ Not Appiicabla
Zip Country Zip Country 5. Certificale of Status Desired [ gg'ggm‘:‘r’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent

Name

WALTMAN, KIMBERLY L

1216 LEXIE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
CRESTVIEW, FL 32536

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent ang title (f applicable. (MOTE: Registered Agant signature raguired when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES yd
THALE MGR O Detete LE MER-MEM i eha \ [7] Change Efl\duil‘ron
e WALTMAN, LAMAR N Mg Chessher, Micharl A,
STREET ADORESS | 1216 LEXIE DRIVE stertanoress | 1 2hte LeKi@ Drive
or-s-2p | CRESTVIEW, FL 32536 ov-st-2p | CCeshyiew, FL 22830
THLE MGR [ Detete mi [ Change [ Addition
NAME WALTMAN, KIMBERLY L NAME
SYREET ADDRESS | 1216 LEXIE DRIVE STREET ADDRESS
CITY-5T-71P CRESTVIEW, FL 32536 CITY-S1-ZP -
TILE O Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TALE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-81-ZP
TILE [ Delete iMmEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-S1-2IF
TMLE [ pelete TITLE [JcCrange  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
arY-S1-21P CiTY-ST- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBAOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




