FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000033941 02-21-2007 90101 011 ****50.00
1. Entity Name
CHOUINARD CONSTRUCTION, LLC
Principal Place of Business Mailing Address
12391 NE 80TH AVE 12391 NE BOTH AVE
BRONSON, FL 32621 BRONSON, FL 32621
i . . Suite, Apt. #, etc.
Suite, Apt. #, etc vite, Apt. #, stc 01152007 Chg-LLE CR2E083 (12/06)
City & Stata Cily & State 4. FEI Number Apptied For
Nat Applicable
Zip Couniry Zip Country - ) $5.00 Acditional
5. Centificate of Status Desired O Foo irod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHOUINARD, DENNIS M
12391 NE 80TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
BRONSON, FL 32621
City FL l Zip Code
8. The abgve 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, lyped or printed name of registersd agent and litle # applicabla {NOTE: Regisiarad Agent Signature requined when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM [ Datete TME [Jchange [ Addition
NAME CHOUINARD, DENNIS M HAME
STREET ADDRESS { 12391 NE 80TH AVE STAEET ADDRESS
CITY-ST-21P BRONSON, FL 32621 CeTy-$T-2P
TME 7 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-37-2IP
TIE [ Delete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
LE 1 Detete TIRLE O Ctange {3 Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 23 Delete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TME [ Detete TNLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-51-2IP CITY-ST-2IP
11. | hereby certify that the infaamation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther Gertily that the information
indicated on this repa and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability com| or thie receivar or trustes empowered lo axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [ s C\AMM_Q // / é’ /(/” / 352-23)-39499
D ED OR PRINTED NAME OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




