2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000085579

Zine
R CONSTRUCTION LLC

CHLED
06MAR -2 AM11: 40

Principa! Place of Business Mailing Address

164 FOX RUN CiR.
CRAWFORDVILLE, FL 32327

164 FOX RUN CIR.
CRAWFORDVILLE, FL 32327

SECF\" TARY OF &
TALLAHASSEE. FI ﬁé}'&

2. Principal Place of Business 3. Mailing Address

ARG EAGRR D MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FE! Nymber Applied For
74 l b q 0_728 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired .
erificate of Status Desire a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUTLEDGE, LEE
164 FOX RUN CIR.
CRAWFORDVILLE, FL 32327

Name :! ;:( C &\ﬁ

St"rﬁe! Addre: :Sﬂ %bijs Nw.ccp{able)
Aystana 72323
City FL I Zip Code

8. The abave named antity submits this statement for the purpose hal

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept

is

the obligations of reyﬂ /
SIGNATURE
Sig

nmqupmd name of IEQISIW and bitke if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

/

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM [ belete TITLE [ change [ Addition
NAME COOK, JOHN NAME RN =1

STREET ADDRESS | 164 FOX RUN CIR. STREET ADDAESS e 4,.':’ ‘ j“‘ - III'IH""I—mﬂ q S¥E0. 00
CITY-57-21P CRAWFORDVILLE, FL 32327 S CITY-8T-21 wh

TME MGRM EHfete e O Change [ Addiion
NAME RUTLEDGE, LEE NAME

STREET ADDAESS | 164 FOX RUN CIR. STREET ADDRESS

cmv-sT-zP | CRAWFORDVILLE, FLL 32327 CiTY-5T-2IP

TITLE E_Q O velete TITLE [J change [ Addition
NAME BAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-21P

TILE ' [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CAY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP cy-57-219

TITLE {3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-57-21P CITY-ST-2IP

. I hereby certify that the informalion supplicd with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the informalion

indicated on this report is true and accurate and that my
limited tiability company or the receiver or trusiee em

SIGNATURE:

nature shall have the same legal elfect as it madoe under calh; that | am @ managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

3444

SIGNATUWR PRINTED NamE OF SIMHANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 8

R




