FILED
May 22,2007 8:00 am

- 4.
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-27-2007 90027 012 ****50.00

DOCUMENT #L05000123116
1. Enlity Name
JERRY GUILFORD CONSTRUCTION LLC
Principal Place of Business Mailing Adoress
18108 MAIN STREET NORTH P. 0. BOX 194
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FI. 32424
oS [ A

Suile, Apt. ¥, 81C. Suite. Apl. #, @ic. 04262007 Chg-LLC CR2EOE3 (12/06)

Ciry & Stala City & Stale 4. FE) Numbar Applied For

0 HeL[5 | [T romcrm
Zip Couniry Zip Country . $5.00 aaditonal
5. Camhcam of Slatus Dasirac ] Fee Roquaed B
8. Nama and Address of Current Ragt Agent 7. Name and Add of New Rog d Agemt
Name
GUILFORD, JERRY L ‘
18108 MAIN STREET NORTH Straet Adorsas (P.O. Box Number is Not Acceplatie)
BLOUNTSTOWN, Fi. 32424
City FL | Zip Code

8. Tha above named anlity submits this slaterment for the purposa of changing its regisiered office or regisiaced agent, or both, in the Siate of Florida. | am lamiliar with, and accapl

the obligations of regisiered agent.
SIGNATURE

ypad o o agent aoo ke f EreOTE: Aegnimr ot AQart uOnaluee recLsng whon (s ang | DATE
Fillng Feo 13 $50.00 Make check payabile lo
¥y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
LE MGR O Cewte TIE [Jcrange [ Asdiion
NAME GUILFORD, JERRY L NAME
STREET ADORESS | 18108 MAIN STREET NORTH STREET ADDRESS
cry-Si-a¢ BLOUNTSTOWN, FL 32424 oIy ST 2P
TiiiE O dakets g Olchenge [ Addition
HAME HAME
SIREES ADDRESS STREET ADDRESS
Cipy-51- 1P CiTY-§T-2pP
HIE O peime TILE - O change [T Adaition
NAME W .
STREET ADDRESS STREET ADORESS
Ciry-ST-0¢ Ciir-S1-ap
L "0 etete e OlcCrange [ Addilion
RAME NAME
STREE] ADDRESS: SIREET ADDRESS
cUy-Si-08 CaTy-ST. 2P
e O oeeis TInE i Change ] Addilion
NAME HAME
STREE] ADDRESS. STREET ADDRESS
Ciy-S1-20 CIFY-Si-TP
TILE D telate TMLE D crange [ Accition
MAME NAML
STREE) ADDRESS STREET ADDAESS
Coy-56- BP CiTy-SE-2P
11. }hereby certily that the information supphied with this lling does not quality for the, plions oomamed in Chapter 119, Florida Stawaes. § funher cenify 1hal ihe inlormation
ingicaled on this report is true end accurate and that my sng made undar oath; thal | am a managing member o manager of the
timiled labitity com; |ha 1aceiver or usiee Bm pler 608, Florida Statutes,

SIGNATURE o TYPED OR rnﬂmwMMm%u. TaTivie / Diaytemes Prione 1

v 4



