2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L05000061570

1. Entity Name

DWAYNE POUSSONS CONSTRUCTION SERVICES LLC

05-04-2006 90019 049 ****50.00

Principal Place of Business

4052 ERIKA CT.
PENSACOLA, FL 32526

Mailing Address

4052 ERIKA CT.
PENSACOLA, FL 32526

rincipal Place of Business {052 EXi¥Ra X ] 3, Mailing Address

HOP2 Eci ba X -

AT OO

2neacola. XU 33¢aL

Suite, Apt. 4, elc. Suite, Apt. #, etc.

05012006 Chg-LLC CR2E083 (11/05)
ity & State ity & State 4 EEl Number Applied For
ensocola Tig | eqsarola, Ma Q- 2QH28H L, Not Applicable
Zip Country Zip EJU"W " - $5.00 additiona
; ' = ; 5. Certiticate of Status Desired a
2320 | Escachia | D2S20 whia Feo Required
6. Namao and Address of Current Registerod Agent 7. Name and Address of Now Registerod Agent
Name

POUSSON, DWAYNE S
4052 ERIKA CT.
PENSACOLA, FL 32526

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

City

FL | Zip Code

¥ The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in ihe State of Florida. | am familiar with, and accept

“ the abligations of registered agent.

SIGNATURE Decicragpns. 100[1 DIy ™.

Sigrature, typed or printdbi name of registered agent and (e if applcable.

{NOTE: Ragistered Agent signature required when reinstating)

Filing Fee iIs $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR O oelete TIME 'QOL\S“ oo . P\ice . O crange 5 Addiion

HAME POUSSON, DWAYNE S KAME U\ O':'_‘)'} Ec: V\ C)l'

STREET ADDRESS | 4052 ERIKA CT. STREET ADDRESS vea (X MGERMm

CITY-5T-2IP PENSACOLA, FL 32526 CITY-51-21P QQ—“S'{.\CO\Q ,v\ . DS e

TLE [ elete TITLE [T Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-7iP

TILE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CiTY-ST-BP

TMLE [ Delete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TiLE O Detete TME O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TMLE £ Detste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information

f indicated on this report is true and accurate and that my signature shall have tha same legal effact as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: __ Diciatyme. usper S0 G0 ag;.ﬂsq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER. M

OR AUTE

ATIVE Data Darytima Phong #




