FILED
2006 LIMITED LIABILITY COMPANY Apr 17.2006 8:00 am

ANNUAL REPORT ecret,al’y of State

1. Entity Name 04-17-2006 90041 041 ****50.00
G.T. RACKSTRAW CONTRACTORS, L.L.C.
Principal Place of Business Mailing Address
A 7]
(/O GEOFFREY T. RACKSTRAW (/O GEOFFREY T. RACKSTRAW
75 1STCTSW. 75 ISTCTSW.
VERO BEACH, FL 32962 VERO BEACH, FI. 32962
Suite, Api. #, etc. Sulte, Apt. #, etc,
P P 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
- YSZH OO [horepicane
Zi Count Zi it
B ountry P Country $. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RACKSTRAW, GEOFFREY T
75 1STCTSW. Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinied name of registarsd agent &nd title |f applicable {NOTE: Ragrsterad Ageni signalure required when toinstating) DATE
Fil Fee is $50.00 ‘Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
me O Dekete e MG RN [ Crange 2T Adation
NAME - NAME CrcoFFREY T. RACKSTRARS
-
STREET ADDRESS STREETADORESS | ez, | Bt € DAt T lAD -
CITY-ST-2P CITY-57-2P vero Peocin Fo 32902
TITLE O Detete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADBOURESS
CITY-ST-7IP CITY-ST-Z1P
TITLE ] Detete TITLE [J Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiT¥-ST-21P CITY-57-2P
TmeE O Detste TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
Tme O pelete Tl [0 change 7 Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a e ang that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or Hdempowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE 12-FH3-0218
Cate : Daytme Phone &




