FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000067049 (3-23-2006 90257 003 ****50,00
1. Entity Name
GARY SOUTHARD CONSTRUCTION, LLC
Principal Place of Business Mailing Address
9251 NE STATE ROAD 24 " 9251 NE STATE ROAD 24 -
BRONSON, FL 32621 BRONSON, FL 32621
TR v IR OSSR

Suite, Apt. #, etc. Suita, Apt. #, elc. 02242006 Chg-LLC CR2EOB3 (11/05)

City & State City & State 4, FE! Number Appliad For

K ASD - 3Y362/5 Not Applicable
2ip Country Zp Country S. Cartificate of Status Desired O gi'ggql‘;?ﬁ“mal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DIVITO, BONNIE -
804 NW 16TH AVENUE, SUITEB Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 .
1
s - City FL I Zip Code

8. The above named gatity.subrits this statement for the purpose of changang its registarad oﬂlce or regls(ered agent or both, in the State of Florida. 1 am familiar with, and accept
the abligations of raglsterad agernt. --

SIGNATURE o

Sige natfe yped orpﬂlmed name of registered agent and Litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
= Filing Fee Is $50.00 Make check payable to
wal Due by May 1, 2006 Florida Department of State
fed Y

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

FTmE MGRM  ° O Delete e Clchange [ Adgition

" NAME SOUTHARD; GARY NAME '

: STREET ADDRESS | 9251 NE STA;TE ROAD 24 STREET ADDRESS

. CITY-ST-2IP BRONSON, FL 32621 : CITY-S5-2P ,

e 2 Delete TITLE Pewr et L [ Change [ Addition
NAME NaME T T R W
STREET ADDRESS STREET ADDRESS T T e e L
CITY-ST-21P CITY-51-2IP
HITLE O Detete TELE o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
TITLE [ oelgte TITLE [ Change  [J Adition
NAME NAME
STREET ADDAESS ™} =~ - . - - .| STREET ADORESS
CITY-ST-2P CITY-ST- 2P o - ==
TITLE O Delete TMe O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O Delete TITLE [ Change () Aduition
NAME NAME e . )
STREET ADDAESS STREET ADORESS e e DR,
CITY-ST-2P CITY-51-21P

11. | hereby ceriify that the information supplied with this fiting does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managlng member of manager 03 the
limited liability company or the r@geiver or trustee empowered to execute this report as required hapter 608, Ftorida Stalules T

SIGNATURE:

SIGNATURE AfD 'nrkn oR leTED NAME MNG MANAGING MEMBER, MANAGER, DR AUTHGRIZED REPRESENTATIVE Date Daytime Phone ¥




