2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 16, 2007 8:00 am

DOCUMENT # L06000049240 ) Secretary of State
1. Eniity N
Hiy hame 02-16-2007 90183 046 ****50.00
PELLAND CONSTRUCTION, LLC
Principal Place of Businoess Mailing Address
4135 TANNER RD 4135 TANNER RD
e e Hll”m I“ ||H| |HH ||m Ilm Ilm IIWI |H| ”l” |’I” "‘Il”" "I‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apt. #, clc. Sulte. Apl. #, olc 15t MOORE CR2EGB3 (10/06)
Cily & Slate City & Slate 4. FEI Number Applied For
Not Applicable
Zp Country Ze Counlry 5. Cerlificale of Status Desied [J 99-00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELLAND, RAYMOND
4135 TANNER RD

Sireel Addross (P.O. Bex Number is Nol Acceplable)

HAINES CITY FL 33844

City FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or regislerod agenl. or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registlered agent

SIGNATURE
Swyeatere, Tyned oronnled pame of ‘egrelered agen A ulke @ applcable NOTE Begislered Agent signature fEQUILK wheT FECSEING) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
fn MGR 3 Delele i [ Change [ Addition
NAME PELLAND, RAY NAME
SIRTADDRESS | 4135 TANNER RO SIRE TANDRESS
CAlY St-7ip HAINES CITY FL 33844 CHY ST 2IP
nny ] pelede ni Ochange [ Addition
NAMi NAME
SIEL T AORESS SIRTETADDRESS
ClY-S1-1p CITY 81 7P
Hitt J Deleta il [ Change [} Addilion
NAME - NAME
SIRLE | ADDRESS SIRIFTADDRESS
Chy st /P CIY 7 7P
nn L Detote LG [ change [ Addilion
NAKI HAME
SIREET ADDRESS STREE ] ADDRESS
cly st 71 Iy Si 4P
nnt 1 peete 1Le [J change [ Addition
HAME NAME
SIREE) ADDRESS $IRTET ADDRESS
CIy -8l /I CIY $1 ap
it 1 Detele Lt 7] Change ] Addilion
NAME NAME
SIRLFT ADDRESS STRITT ADDRESS
CY si e CITY ST 7P

11. | hereby certify that the information supplied with Ihis filing docs not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify lhat the information
indicaled on this reporl is true and accurale and lhat my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to axecule lhis reporl as required by Chaplar 608, Florida Statules.

SIGNATURE: ;L,%«é 22/05/077 3<547-2655

SIGNATURE AND TYPECORBBIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme ihone &




