2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

06 JAN30 PH L: 13

DOCUMENT #L05000110906

1. Entity Mame
RENFRO'S CONSTRUCTION LLC

Principal Place of Business Mailing Address SL {-' F LQR‘D A
4296 THUNDER RD 4296 THUNDER RD TALL M‘ A SSE
SNEADS, FL 32460 SNEADS, FL 32460
e e v RO TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number plied For
Not Applicable
Zie Cauntry Zip Courtry 5. Certficate of Status Desired  [] Eggg“‘;f:é‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
RENFRO, GORNDON
4296 THUNDER RD ° Street Address (P.O. Box Number is Not Acceptable)
SNEADS, FL 32460 -

City FL i Zip Code

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

SIGNATURE

Signature, typed or printad name of registarac agent and title if applicable. (NOTE: Aegisteren Agent signatura required when reinstating) DATE
Filing Fee is $50.00 - Make check payable to S
Due by May 1, 2006 e - Florida Department of State - -

9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS /CHANGES

FITLE MGRM O Delete e O Cange L Addition
NAME RENFRO, GORDON NAME o [ et BE e j =
SIREET AGORESS | 4206 THUNDER RD STREET ADDRESS D131 A0E--01 00 - Du.h #5100, 00
CITY-8T-2IP SNEADS, FL 32460 CITY-§T-2IP

TITLE M g Ana O petete TITLE [1Change  [7] Addition
NAME )QM-\NM ]_u,:s }(,,-,.\b‘/ NAME

STREETADDRESS | © 00 A, Trwme?r A STREET ADDRESS

CITY-ST-ZP Zreefs F1 32440 CITY-§7-2IP

TITLE I4z] gﬁm 3 Desete TITLE ([ Change [ Addition
HAME ) /7& W NAME
g Larr‘y W(

TREET ADDRESS / STREET ADDRESS

enaL oo Ao
CITY-ST-2ZP 2 - MO CITY-ST-ZP
TITLE 3 pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CrTY-ST-2F )
TILE 1 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-7IP ‘ R
A

TITLE 7 Dolete TMLE . \ hd {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fjl es not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

Hnature shall have the same legal cffect as if made under oalh; that | am a managing member or manager of the

limited liability company or the regBiver or trustee ered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i
SIGNATURE AND TYPED OR PRINTEDﬁhEﬁFﬁENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phane #
/ v




