1

ANNUAL REPORT

" 2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000104513

| FILED
Apr 27,2007 08:00 Al
Secretary of State

1. Entity Name

MICHAEL MESSER CONSTRUCTION, LLC

Mailing Addrass

398 COLLEGE AVE,
DEFUNIAK SPRINGS, FL 32435  US

Principal Place of Business

398 COLLEGE AVE,
DEFUNIAK SPRINGS, FL 32435  US

AR

02232007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR ForTadFo
20-3684063 Not Applicable

$5.00 Additional

Fea Required

5. Certificaa of Stalus Dasired [(

6. Name and Address of Current Reglstered Agent

MESSER, MICHAEL L
398 COLLEGE AVE.
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpgse of changlng its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent ,
3-3/-07

SIGNATURE
Sgnatyre, typed or prntad name ol rag:stered agont ana tile if applcable (NOTE Regutered Agent signature requirsd when rensiaung) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS . ¢
TILE MGR
NAME MESSER, MICHAEL L
STREET ADDRESS | 398 COLLEGE AVE. U0 740445

giv-stzP | DEFUNIAK SPRINGS, FL 32435 NG 14,407 "i*il"BT‘Hl'? oe.

L_!
i

TITLE

NAME

STREET ADDRESS
CITY-S§-2IF

TITLE
NAME
STREET ADORESS

aiv-st-ap DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
GiY-ST1-21IP

TITLE 4
NAME

STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 membear or manager cf the
limited liability company or the recaiver or lrustee empowered to execula this repart as required by Chapter 608, Florida Statutes?

/%/\_/P %M\/B—-J/ﬂ‘f (650)95/-2730

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING M“NAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date




