' FILED
2006 LIMITED LIABILITY COMPANY S§p 11,2006 8:00 am
e

ANNUAL REPORT cretal‘y Of State

D?CNUM ENT # L0O5000095302 09-11-2006 90092 007 ****55 00
1. Entity Name
LOVELL CONSTRUCTION COMPANY LLC
Principal Piace of Business Mailing Address E R
1467 CATMAR ROAD 1467 CATMAR ROAD
NICEVILLE, FL 32578 S NICEVILLE, FL 32578 S
T s v [0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08072006 Chg-LLC CR2E083 (11/05)
City & State ) City & State 4, FE) Number Applied For
j O~3S3 o 7 F [ Inot Appicaie
ap Coumr‘y P Zp Country 5. Certificate of Status Desired @/ gase'ggq;ﬁ‘rféﬂm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agont
. Name
LOVELL, O. THOMAS
1467 CATMAR ROAD . Street Address (P.0. Box Number is Not Acceplable)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entity submits this statement for the purpese 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 .
Signature, typed of printod name of regetared agen and tila if apphicable. {NOTE: Ragistared Agent signature réquirad whan reinstaling) DATE
Filing Fee is $50.00° Make check payabla to
Due by September 6, 2006 . Florida Department of State
9, ] MANAGING MEMBERS  MANAGERS 10. ADDITIONS [CHANGES
WE MGRM {7 Delete THE [ ohange [ Addition
NAME LOVELL, ORVILLET NAME
STREET ADDRESS | 1467 CATMAR ROAD STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-57-2IP
THLE MGRM O pelete TILE [JChange  [J Addition
NAME LOVELL, BRENDA A NAME
STREET ADDRESS | 1467 CATMAR ROAD STREET ADDRESS
CITY-5T-ZIP NICEVILLE, FL 32578 CITY-57-2P
TIMLE (] pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2F CITY-57-2IP
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-51- 7P
TLE 1 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TILE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2ZtP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
limited liability company or the receiver of trustee empowered to execute this report as required by Chapte: 608, Florida Statutes. Z 5—— o

SIGNATURE: . -/ L Loyes 9506 FIR253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daylme Phono #




