2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

' DOCUMENT # L05060053016

1. Entity Name

VARNES CONSTRUCTION, L.L.C.

Secretary of State

(05-01-2006 90038 002 ****50.00

Principal Place of Busingss Mailing Address

34 THOMAS DRIVE
APALACHICOLA FL 32320

34 THOMAS DRIVE
APALACHICOLA FL 32320

CARHR AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate H é FE| Number Appiied For
% %533 9 Not Applicable
Zi Count Zi Count s i
e ouniry P auntty 5, Certificate of Status Deswed O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARNES, DUSTIN R
34 THOMAS DRIVE
APALACHICOLA FL 32320

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Spnulure, typed of prnled name of regrstered agent and Ltle | appkcable. (NOTE Remsiemn Agenl signatwe required wihen tenstaling) DATE
SRRy FILE NOW”' FEE IS $50l}0
Make Check Payable_to Florida Deparlment of State
o - Du By May 1, 2006 i
9, MANAGING MEMBEHS/MANAGERS 10. ADBITIONS / CHANGES
TITLE MGRM O Delete THLE [ Crange [ Addition
NAME VARNES, DUSTIN R HAME
STREET ADDRESS | 34 THOMAS DRIVE STREET ADDRESS
Ciry-St-21p APALACHICOLA FL 32320 Ciry-51-2IP
— O oeele ~— TE = -~ —_ [ Change [ Addition
. : ' NAME : - - :
REET ADDRESS STAEET ADDRESS
-ST-mp - CITY-51-21
TITLE 1 nelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 Delete TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
L 0] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP CIFY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 508, Florida Statites.

SIGNATURE

EZ : - f _/‘; 5
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytima Phone ¥




