FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000092587 Secretary of State
1. Entity Name Y Kok K
SPIVEY BUILDING CONTRACTOR, LLC 03-26-2007 90305 031 *¥53.00
Principal Place of Business Mailing Address
P.0.BOX 711 20251 W DOUGHTRY RD vUvULd
1<
LAKELAND, FL 33849 S LAKELAND, FL 33810 US
TR L GG A 0T LR
2000 naonm Ssellosm®\
Sute. Apt. #, etc. Suks. Apt. #, etc. "1 osos2007  cng-Lic CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Lokelosd, N\ 20-3500226 Nol Applicable
Zip Country Zip Country . " 5.00 Additional
20 NS 5. Ceriificate of Status Desired JK l§ee Roquired na
8. Name and Add of Current Registered Agent 7. Name and Addross of New Registered Agent
Name . .
SPIVEY, OLIN J tri %\ v?‘oE N é%li){Qd\l 1able)
rass (F.U. X NUMDar i ()
2025 WDAUGHTRY RD SRS R B R Q)
City ip Code
\oke\and, FL | 32088
8. The above named antity submys thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁor/\S/( \mﬁ%
SIGNATU ‘ L7 ,& 2\2-00
MWWWﬁmwﬁmuw {NOTE: Registored Agert mgnatuns required when reinstating) DATE
7 Fd
Flling Foo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O3 peste T NRSUNNN R ctonge ] Aadiion
HAME SPIVEY, OLIN J NAME O TS SrwRy \7\5\
STREET ADDRESS | P.O. BOX 711 STREET ADDRESS Q-DD\D %_‘\Q% o
CIFY-§1-2P LAKELAND, FL 33840 CITY-ST-21P LONLA DA ;\ \_ %3%\0 Q\
TILE L] Oelete TMe [J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-ZP CITY-ST-2IP
TmE £ peteis L O changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ Detete Tme Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O oeteto e O3 chans 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-St-2P
e [ Delete TE O Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-8T-2¢ CITY-ST-7IP

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report i¢ true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am & managing member or manager of the
limited liability company or thereceiver or tryptae egpowsred 1o exacuta this repon as required by Chapter 608, Florica Statutes.

/
SIGNATURE 2. L7 i 2320\ RADRSR-ANA

MAGING MEMBER, oR A ATIVE Daybime Phone #




