2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # L05000095260 Secretary of State
1. Entity Name 0. e ke o o
ALLEN W CARNLEY CONSTRUCTION LLC 05-03-2006 90024 042 77750.00
Principal Place of Business Mailing Address
602 N CHANCE ROAD 602 N CHANCE ROAD : T Ty
BONIFAY, FL 32425 BONIFAY, FL 32425
e s [ EAETRC AR A
Sulte. Apt. #. elc- Suite. Apt. #. ale. 02102006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number o Applied For
w-‘ 353 & 774.7—- Not Applicable
Zip Country Zp Country S. Certificate of Status Desired 0 ,?i‘ggq 3?:;“"3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
CARNLEY, ALLEN W :
602 N CHANCE ROAD Sireet Address {P.0O. Box Number is Not Acceptable}

BONIFAY, FL 32425

City ) FL Zip Code

A

8. The above named enlity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, t am famifiar with, and accept

lhe obfigations of rggiglered agent. / (
K SIGNATURE /m /ﬂ tb// /7:/ Z \I{ 0 >

Slgnatule typed or printed name of routs?ﬂrbd agent and uy}ﬁ'pphcable (NOTE: Registered Agent signatura required when reinstating)

Filing Fee Is $50.00 Make check payable fo

Due by May 1, 2008 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES j
TME MGR O Detete TIIE mMeR . 1 Change NAdaiiian
NAVE CARNLEY, ALLEN W NANE m lltha&l Gainey Aves
STREET ADDRESS | 602 N CHANCE ROAD STREET ADDRESS | = n
ory-s-2p | BONIFAY, FL 32425 X CTY-ST-ZP | rvagn ‘\F‘*"’i LM LRSS
TITLE MGR FDBMB TIME / / [ cChange  [J Addition
NAME STOTLER, ZANE D NAME
STREET ADDRESS | 2064 HWY 173 STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2P
TLE MGR 1 pelete TITLE [Jchange [ Additian
NAME GILBERT, PAUL W JR NAME
STREET ADDRESS | 750 ST JOHNS ROAD 16B STREET ADDRESS
CITY-5T-ZPP BONIFAY, FL 32425 CITY-ST-2IP
TTLE O petete TITLE O change I Aadition
NAME NAME >
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cv-st-op |
TRLE O petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T- 2P CITY-ST-2IP
TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlaineg in Chapter 119, Florida Statutes. | further certify that the information
indicated en 1h|s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited fiability company or the recejver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ﬁ% W C QA/ 7/2 7/§ 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, AGER, QR AUTHORIZED REPRESENTATWE Date [4 Daytima Phone #




