Y

ANNUAL REPORT

'2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000094178 2
1. Entity Name 86 APR 26 PH ‘: 06
CHARLES CONGER CONSTRUCTION LLC
SECRETARY 6F 57
ST
— . - TALLAHASSEE, Fl oRiga
Principal Place of Business Mailing Address f / /
6045 BELLINGTON CT. 6045 BELLINGTON CT.
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 k
R v T
Sule. Apt. #. etc. Suita, Apt. ¥, otc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Cauniry Zp Couniry 5. Coenificate of Status Desired ) gese'gg‘agd:hnal
8. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agont
Name

CONGER, CHARLES

6045 BELLINGTON CT. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32317

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicabla, {NOTE: Rogistered Agont signature raGuired when reinstating) DATE

Filing Feo Is $50,00 Make check payable to
Duo by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
TITLE MGRM [ Daiete TTLE O charge [ Addition
RAME CONGER, CHARLES NAME
STREET ADDRESS | 6045 BELLINGTON CT. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CiTy-51-21F
TLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tme £ Delets TmE O Change 3 Addition
NAME RAME e -
STREET ADDRESS STREET ADDRESS _ ,_[,j L‘I.E:J 11 r F33 :%j = D!;I
CITY-ST-2P CITy-§1-21P 05701 /OE--01014--028  #$50.00
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE [ pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2P
TITLE [ oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
- limited liability company or the reggiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @L@ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u76:a. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylama Phone §

7




