2006 LIMITED LIABILITY COMPANY ADr (N{%%Eé) 8:00 am

ANNUAL REPORT
DOCUMENT #L05000104513 ecretary of State
i 04-06-2006 90296 Q14 ****55 00

1. Entity Name
MICHAEL MESSER CONSTRUCTION, LLC

Principal Place of Business Mailing Address
398 COLLEGE AVE. 398 COLLEGE AVE.
DEFUNIAK SPRINGS, FL 32435  US DEFUNIAK SPRINGS, FL 32435 LS 20025437
LI
2. Principal Place of Bugipess ‘ 3. Mailing Address i T ﬁ; f
399 Colbge Ave. | 397 Cofbze Ave.
Suite. Apt. #, etc. e Suite, Apt. #, etc. & 02062006  Chg-LLC ° CR2E0B3 (11/05)
City 4 State ity & State ; 4. FEINGmber Applied For
2Avnra R j,or:"nqj, /‘Z Q;[;:/n,,}\/ S 1S FA 10'3(?9‘063 Not Applicable
- [~ byl .
Zp 32435 6"“"& 35 A , ng 243 S wﬁ 5 4 ‘ 5. Cerficate of Status Desired [ gi-ggqu”"a'
8. Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent
’ Name -
MESSER, MICHAEL L o refiae | L e sser
308 COLLEGE AVE. Str‘e;gt Address (!3.0. Number i No: Acceptable)
DEFUNIAK SPRINGS, FL 32435 7Y C. B e

N2 vt ia, /< SO FL I zpﬁ%%"j =2

8. The above named entity submits this statement for the purpose of changing its reg d office ot regi: d agent, or both. in the %ate of Florida. | am familiar with, and accept

the abligations of registered agent. W/
—t —
SIGNATURE /%\___/9 W F--é
 Sinetue, typed of frerted ferm of agert Bnd ttle f appli 3 {NOTE: Regy Agent Ecqur DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MiLE MGR {1 Belete TME [ change  [] Addition
NAME MESSER, MICHAEL L HAME
STAEETADDRESS | 398 COLLEGE AVE. STREET ADDAESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CY-ST1-2P
TILE ~ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME TLE [Jchange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delee TILE O change  [] Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-S7-2P CMY-ST-2P
TmE 3 perete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET AIHIRESS
CITY-8T-7P cryY-s1-2p
TITLE ] petete TATLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-ar l CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is bue and accurate and thal my signature shall have the same legal effect as if made under oath; that 3 am a managing member or ranager of the
limited liability company or the receiver or trustee empowered Ip execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: == &, =204 S (%0)95/-2730

AMD TYPED OR PRINTED KAME OF SGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




