2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 08:00 A

DOCUMENT # L05000096733

1. Enlily Name

NOW CONSTRUCTION, LLC

Secretary of State

Principal Place of Business

709 INDIAN HILLS ROAD
MONTICELLO, FL 32344 US

Mailing Address

709 INDIAN HILLS ROAD
MONTICELLO, FL 32344

us

DO NOT WRITE IN THIS SPACE

ATRARAU AR EERIU M

03102007 No Chg-LLC CR2ED83 (11/05)
4, FEI Number Applied For
20-3566803 No: Applicable

$5.00 additonal

. il f Desired
5. Cerlilicate of Status Desire O Fos Required

6. Name and Address of Current Raglstered Agent

WILKINSON, NOBLE O
709 INDIAN HILLS ROAD
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

A
SIGNATURE

Synature, lyped of printed name of registered agent and ulls ! appicable

{NOTE Registerad Agent signature required when rensiatng)  * * - - DATE - . e L

o o
e ()

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WILKINSON, NOBLE O
SIREETADDAESS | 709 INDIAN HILLS ROAD
CITY-51-ZIP MONTICELLO, FL 32244

TLE MGRM

NAME WILKINSON, PAULA L
STREET ADDRESS | 709 INDIAN HILLS ROAD
CiTy-S1-2IP MONTICELLO, FL 32344

NILE

NAME

STREET ADDRESS
CiTy-§T-7IP

TITLE

NAME

SIREET ADORESS
CiTY-ST-2IP

TIILE
NAME
STREET ADDRESS | - ~
CIV-STTP - oo M L

TILE o T R SRR
NAME 1D 1 e e L0TIn
L STREETADDRESS | _

CY-S1-ZP |2 - - e

PR

. DROQ0eETE4E0
023/30/07-80020-015 50,00

‘DO NOT WRITE
IN THIS SPACE

11. | hareby certily that the information supplied with this liling does not qualify Tor e examptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and thal 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 1e raceiver or lrustee empowered Lo execule this report as required by Chapter 608, Florida Statules.

M/L( O b~

SIGNATURE:

SIGNATHR!AND T}PED OoR PMED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato

Daytima Phane #




