2008 LIMITED LIABILITY COMPANY May Of I%(}%)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # L05000057487 Secretary of State
1. Entity Name 05-01-2008 90023 035 ***138.75
STRUCTURAL ENHANCING, LLC
Principal Place of Business Mailing Address
13822 WAUKEENAH HIGHWAY PO BOX 813 NARTVITIVE 2V
MONTICELLD, FL 32344 WACISSA, FL 323610813
. | ’ | { | Jl i | |
L GO D A D XD
Suite, Apt. #, etc. Suite, Apl. &, etc. Chg-LLC (12’m)
City & State City & State 4. FE| Number Applied For
43-2083296 Not Appiicatio
Ze Counlry Ze Couniry 5. Certificate of Status Desired [ E:ODWM
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

WILLIAMS, RAYNELL _
13822 WAUKEENAH HIGHWAY Street Address (P.0. Box Number is Not Accaptable)

MONTICELLO, FL 32344

City FL IZ'lpCode

8. The atxrva named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Rorida. | am famBiar with, end accept
the obiigations of registered agent.

SIGNATURE
Sigratre, typed or printac name of ragicined sgant and tits ¥ sppicabin (NOTE: Rexpesstried AQewst Siipictire rcpuived when renstating) DATE
FILE NOWI!! FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Detete FME [ Cange ] Addition
WAE WILLIAMS, RAYNELL NAME
STREET ADDRESS | 410 1/2 WEST 8TH AVENUE STREET ADDRESS
CIFY-5T-2P TALLAHASSEE, FL. 32303 CITY-$T-2P
TME O velete TITLE {JcCtange [ Addition
NAME NAME
+STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P
TME O pelets TILE {JCrange  [] Addition
TRAME NAME
STREET ADDRESS ) STREET ADDRESS
CiY-57-2P o Ciry-ST-ap
TME ' [ pekets TmEe CicChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P orv-S1-2p
TmE [ pelete TE [ cChange  [] Aduition
NAME NAME
SYREET ADDRESS STREET ADURESS
cY-Si-ze CIY-S1. 1P
TME [ Detete TME [ Grange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CTY-ST-21P Ciy-57-2¢r
11. !Wmmmmmwmmmmdwsmmwum“mmmn ar 119 Haﬂa&anneslmwufymmmm
ltsreportlsmjeand CCLGHE) mal srmnhaveu'nsamlagaleﬂaaasdnmde that | am a member or manager of the
Iimrtadfablrnywnpany 8 re;aiver irphiston § B mexeummlsrepoﬂasremwedbyctlapwrwa %
SIGNATURE 0 / L g

/
vyfnmmmw oR ALr 77 Tome Deytime Phone #




