2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000119829

1. Entity Name
0 & W CONSTRUCTION, LLC

Principal Place of Business

5407 WYMORE ROAD

Mailing Address
P. 0. BOX 0955

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90018 044 ****50.00

PANAMA CITY, FL 32404 S LYNN HAVEN, FL 32444 LS
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap p 04092006 Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
20 ~3925F/F Not Applicable
Zip y 2 Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Add of Current Regi d Agent 7. Namae and Add of Now Rogistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
Ci Zip Code
% y FL |
*|. 8. The above nﬁned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 amn familiar with, and accept
t:heobligaﬁo(%gf;;e‘giszered agent.
' SIGNATURE % =

-y Signgl:um. typed of printed name of ragisiered ageni and tte il applicable.

(NOTE: Registered Agent signature requined whan reinstating)

DATE

i.is $50.00
May 1, 2008

Make check payable to
Florida Department of State

8. . " e MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM : [ Delete TITLE [ Change [ Additior
NAME WATSON 'MATTHEW M NAME

STREET AGDRESS | 5407 WYMORE ROAD STREET ADDRESS

CAY-ST-BP PANAMA CITY, FL 32404 ciry-S1-1P

THE MGRM [ pelete LE O change [ Addition
NAME DUNN, BRADLEY J HAME

STREET ADOFESS | 7603 RESOTA BEACH ROAD STREET ADDRESS

CITY-51-ZP SOUTHPORT, FL 32409 CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CIY-ST-7P

1ILE {1 Deete TIMLE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-7°P ¢ayY-SI-7P

WITLE O oelete TME [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7P

TMLE 3 Delete TTLE [J change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CTy-ST-21P. CITY-ST-2P

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify hat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: W%Mﬂﬁ#ﬂﬂ/lﬂ /l//i‘E'&/‘/ Yajet gs;/q 0287

ITURE AND TYPED OR PRINTED NAME OF

MEMBER, M

GR AUTHORIZED REPRESENTATIVE

Daytma Phone #




