2006 LIMITED LlABlLlTY éompAﬁv | | FILED

ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # L05000061771 B Sgcretary of State

1. Entity Name 2% ok ok
ANGELA DEVOSS CONSTRUCTION LLC 09-06-2006 90007 037 777750.00

Principal Place of Businass Mailing Address
305 BOOTH AVE 305 BOOTH AVE

Eh g ”ll”lu I]I"‘l’l”“ Il”’llm IIHI Il”l |“|'H|H||I!| ’“" Mm m‘“l
us us

2. Pringipal Place of Busin 3. Maling Adgress
796K Po\alox st |"PHAN B33
5“1"6-,‘\? #. ete. Suﬂf:ie'_- #. stc. 2nd MOORE CR2E083 (4/06)
ity & State City & State 4. FEI Number Applied For
ensacolo.  FI eroecolo. Al 32-017a13 ot Appiabi
Zi Lntry Zip untey . $5.00 Additional
&6| L{ &Mbl‘ o 3 9»5 o S cam\on‘ou 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVOSS, ANGELA
305 BOOTH AVE Street Address (P.O, Box Numier is Not Acceptable)

CANTONMENT FL 32533

[y

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept the
“obligations of regigtered agent.

SIGNATURE anu @WDQ/ _ QJU%M A, D\

Signalurg, rype@ prntad name of registerod agent and title i Appicable. DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TnE MGRM . O velete TE MG R A \ N cnge [ Adiion
DEVOSS, ANGELA DeNoss Angeltly

NAME NAME eND

STREET AoDREss | 305 BOOTH AVE STREET ADDRESS | P Loe> M- PZ\ afor st

arv-szp | CANTONMENT FL 32533 avse | Pens Acslae FL 2514

THE MGRM 1 Detete TE M GRWA §llchange (] Addition

HAME CROCHET, JASCN E NAME Orochet, SA Qs.a ™ st

srhe onress | 305 BOOTH AVE sweztovss | 74O N - PAIGEOX

CITY-S7-2P CANTONMENT FL 32533 CTY-ST- 7P ?e’nsgcola_ F { 3261 (_{

TME [ pelste TTLE [(J change  [] Adgiticn

NAME T T w7 T o - B

STREET ADDRESS STREET ADBRESS

CTY-§7-2P . CITY-ST- 2P

e O petete TALE [ change [ Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-5T-2 CITY-ST- 2P

TIMLE O oelete TIRE [change ] Addition

NAME NAME

STREEY ADDRESS STREET AQDRESS

CIry-S1-2I7 CTY-5T-2IP

ILE 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-$7. 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information indicated on|
this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company

or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. r ,
- GO LR 027\ et

SIGNATURE: O\ G &%Lﬁ%m =

SIGNATURE AND PED OR @ ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




