FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #L05000097036 s 9;22 1o ezt o
LS%W gafgg)THERS CONSTRUCTION COMPANY -
FLORIDA, LLC

Principal Place of Business Mailing Address z U U d 3 -j n d

13284 POND SPRINGS ROAD 13284 POND SPRINGS ROAD

SUITE 501 SUITE 501

AUSTIN, TX 78729 AUSTIN, TX 78729

TS s e NGO KRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

05'0628083 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (| ?iggq :I‘:’: dﬂjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed o prinled name of regisiered agent arst litle it applicable. {NOTE; Registered Agenl signalure raquirad when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (] oetete TILE (I change  [J Addition
NAME LOTT, WAYNE H JR. NAME
STREET AODRESS | 13284 POND SPRINGS ROAD STREET ADDRESS
CITy-ST-2IP AUSTIN' TX 78729 CITY-ST-2IP
LE MGR {1 petete TITLE [ Charge [ Addition
HAME LOTT, CAVID L HAME
STREET ADDRESS | 13284 POND SPRINGS ROAD STREET ADCRESS
CITY-ST-2IP AUSTIN, TX 78729 CiTy-§t-217
TILE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE O oelete TMLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CaY-ST1-2IP
ILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P

11. | hereby cartify that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 of the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: W % 4////”5 (s12)401- AR

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #




