2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000110085

1. Entity Name

FAITH CONTEMPORARY CONSTRUCTION CQ., LLC

Principal Place of Business

7617 SW 157 LANE
LAKE BUTLER, FL 32054

Mailing Address

7617 SW 157 LANE
LAKE BUTLER, FL 32054

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90209 025 ****50.00

T O M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE! Number Applied For
= - 3185700 Not Applicable
Zip Country ap Country 5. Cortlficate of Status Desired ~ [J Eg-ggqagm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON GROUP, PL - — E——— S S ————
5216 SW 91 DRIVE Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL l Zip Code

8. The above named entity subpwits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
4

the oblgations of registered agg'l:.

3
SIGNATURE =
- W-m_mwmr‘:ndmm:mmdwm (NOTE: Agend mQuired when DATE
5
Filing Fee is $50/8 Make check payable to
Due by May 1. 6 Florida Department of State
Y
9, MWGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM e [ Delete TTLE Clchange [ Addition
NAME ADAMS, TAMMY. F MM
STREET ADORESS | 7617 SW 157 LAJ STREET ADDRESS
CiTY-ST-2IP LAKE BUTLER, F _" 32054 CiY-ST-2IP
THILE MGRM o [ pete TITLE O change [ Addition
NAME ADAMS, BOBBY E NAME
STREET ADDRESS | 7617 SW 157 LANE STREET ADDRESS
cimy-sT-2IP LAKE BUTLER, FL 32054 cIry-S1-2P
TME (] petere TmE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZP
e O oetete e O Crengs [ Adtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TILE 7 Detee TMLE () ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME [ Detete TME [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the inlormation supplied with this filing does not quality 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 i made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \. :

SIGNATURE AND TYPED OR

Helra)

Yol 306-496-Y70)

NAME OF GNING

OR AUT

ATIVE Daytame Phone #

Tamm j

L. Adams



