FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

DOCUMENT # L05000064976 Secretary of State
1. Entity Name 01-25-2006 90048 017 ****55.00
BISSELL & O'SHIELDS CONSTRUCTION LLC
Principal Place of Businass Mailing Address
44 CENTIPEDE DRVE 44 CENTIPEDE DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S LR

Suite, Apt. #, eic. Suite, Apt. 4, etc. 01242006 Chg-LLC GR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

36’—205:0‘ l_? Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired [B/ ?gggqadr:dmnm
6. Name and A of Current Reg d Agent 7. Name and Address of New Ragistered Agent
Name
O'SHIELDS, HERMAN E
44 CENTIPEDE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
.y - FL | 2o

8. The above named eritity submits rhis';stal&mem for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :__
. "'Slml. typed or prirted nama of registerad agent and titls if apphicable. {NOTE: Registereda Agent sigratws required when reinsiating) DATE
ks
" “Flling Fee is $50.00 Make check payable 1o
Due May 1, 2006 Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ITHE MGRM 3 belete THLE 3 change ] Addition
NAME O'SHIELDS, HERMAN E NAME
SIREET ADDRESS | 44 CENTIPEDE DRIVE STREET ADIVESS
CITY-§3-21IP CRAWFORDVILLE..FL 32327 CATY-SE-71P
MLE MGRM ! 1 petetn TME [ change [ Addition
NAME BISSELL, ARRON JAY NAME
STREET ADORESS | 278 WHHTE OAK DRIVE STREET ADDRESS
CITY-S1.2IP CRAWFORDVILLE, FL 32327 CIFY-ST-ZIP
ms MGRM ] etete T O Change  [J Addition
RAME BISSELL, JOSEPH NAME
STREET ADDRESS | 44 CENTIPEDE DRIVE STREET ADDRESS
CITY - ST-2P CRAWFORDVILLE, FL 32327 CirY-s1-21P
THE O petete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-sT-29 CiTY-S1-2P
TmE [ pelete TILE [Jctange {7 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
me 3 petete TME [Jchange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-27P CFIY-ST-ZIP

11. I heraby cerily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report is true 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 fiability company or the regliver or irustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ mwg Ot A /=24-0( _ (\ 950)9.33-3525

MANAGER, O AUTHORIZED REPRESENTATIVE Daytirne Phona #




