2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000070450

1. Entity Name
VARIETY CONTRACTING, LLC

Principal Place of Business,

364 W 3RD ST
ATLANTIC BEACH, FL 32233

Mailing Addrass

364 W 3RD 5T
ATLANTIC BEACH, FL 32233

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, elc. -,

Suite, Apt, #, elc,

Jul 17,2006 8:00 am
Secretary of State

07-17-2006 90044 Q30 ****50.00

T

07052006 Chg-LLC CR2EO083 (11/05)
City.& State City & State 4. FEJ Number Applied For
- 20 6N qu Not Applicable
Zip Country Zip Country . . $5.00 Additional
S. Certificate of Status Desired 0 Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, THOMAS E ;
364 W 3RD ST
ATLANTIC BEACH, FL 32233

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enlity submils’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwie, typad of printed name cf regisiered agent and ke | apphcabla.

INOTE: Ragisterad Agen signatuia requrrad whan rginsialng)

DATE

Filing Fee Is $50.00

‘Make check payable to

Due by September 6, 2008 Florida Department 'of State
9. . MANAGING MEMBERS / MANAGERS L 0. ADDITIONS / CHANGES
TILE MGRM 7 Delete e [Jehange [ Addition
NAME GIBSON, THOMAS E NAME
STREET ADDRESS | 364 W 3RD ST SIREET ADDRESS
CITY-§T-2IP ATLANTIC BEACH, FL 32233 CITY -S1- 2P
TITLE [ Delere e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
JLLE: [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CTY-ST-2IP CITY-S1-21P
TILE - JR— — Delete —FITLE ——— e -(=1-Change- - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CITY-S1- 2P
TITLE O Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cTy-SI-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M,%;@-\ Thomas £ (. bson

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-/2-06

Dayiime Phone #




