2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT #L05000114469
1, Entity Name 03-22-2006 90390 001 25.00
S.F. CONSTRUCTION, LLC 03-22-2006 90390 002 ****25 00
Principal Place of Business Mailing Addrass
3863 IANEEN CIRCLE 3863 JANEEN CIRCLE 30002330
MULBERRY, FL 33860 MULBERRY, FL 33860
s v e AR OERER AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22 -99-9230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gsqaf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INMAN, STEPHEN S
3863 JANEEN CIRCLE Strest Address {P.O. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL I Zip Code

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

SIGNATURE
Signature. typed of printed name of ragistered mgent and title i apphcable. (NQTE: Registerad Apant signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departient of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ITLE MGR [ Detete TME “\GRM O Change ﬂnﬂditiun
NAME INMAN, STEPHAN S NAME ENTHER, DAVID
STREET ADDRESS | 3863 JANEEN CIRCLE STREET ADDRESS c‘g ng & ‘9’
CITY-ST-2IF MULBERRY, FL 33860 CITY-57-21p \}};LBICO &/ 335@5
TITLE MGRM 3 Delete TITLE ! [ Change ] Addition
NAME GILLEY, LARRY NAME
STREET ADDRESS | 3863 JANEEN CIRCLE STREET ADDRESS
CITY-SE-2P MULBERRY, FL 33860 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ vetete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
THLE O Detete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P CITY-§1-21P
e 3 Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cetlify that the information supplied with this filing does not gualify 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 if made under cath; that | am a managing member or manager of the
limited liability company or thgrraceiver galrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

/

SIGNATURE: _




