FILED
Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L05000057487 (04-24-2006 90047 009 ****55 00

1. Entity Name
STRUCTURAL ENHANCING, LLC

Principal Place of Business

STATE RGAD 259
WACISSA, FL 32361

Mailing Address

P.0. BOX 217
LLOYD, FL 32337

Ay~

L

2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, elc. Suite, Apt. #, etc. 01422006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
M - ﬁog 32 ?ﬁ Not Applicable
Zp Couniey dp Country 5. Certificate of Status Desired IB/ Eﬂi‘ggqa‘:::mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name

WILLIAMS, RAYNELL
410 1/2 WEST 8TH AVENUE
TALLAHASSEE, FL 32303

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

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registereo agent.

SIGNATURE
Signaure, typed of prated mme of regustered agent and LI if ApPICAne. (MOTE: Regeatered AQent spnahse requred when renstsing) DATE

Filing Fee is $50.00 Make check payabte to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O pelete e Ol change [ Addition
NAME WILLIAMS, RAYNELL NAME
STREETADDAESS | 410 1/2 WEST 8TH AVENUE STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32303 CITY-ST- 2P
TILE MGRM [ pelete TLE [ change  [J Adaition
NAME HENRY, CARL NAME
STREETADDAESS | 226 BARRINGTON ROAD STREET ADDRESS
CiTY-ST-2P MONTICELLO, FL 32344 CITY-ST-2P
TITLE . 3 oeete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-S7-2P
THLE I belete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP CITY-S7-2P
TNE O oelete TImE [ Change 3 aadition
NAME NAME
STREET ADORESS. STREET ADDAESS
CITY-51-2pP gny-ST-2P
TILE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P oITY-5T-2P

11. | hereby cerlify that the infarmation supplied with Ihis filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this repart is rue ang accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

_ Raysc Wl lprs  thnfos sc-t0t-g178

R PRINTEE NAMBNPEIGNING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

BIGNATURE




