ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L 06000064559

1. Entity Name

GLOVERS CONSTRUCTION, LLC

Principal Place of Business

643 MARKIM ROAD
WOODVILLE, FL 32362

Mailing Address

us

643 MARKIM ROAD
WOODVILLE, FL 32362

us .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

F[OR

HIIHII\IHIIHIINI’Illllllll\illlllllllﬁlmlllllllllﬂml\IIII\lIHII\

43 avhivn wad 12 arh i vood

Suite, Apt. #, eic. Suite, Apt. #, etc. 05302007 Chg-LLC CR2E083 (12/06)

City 8 Sigio__ ity & Stage 4, FEI Numbe Appliad For
Md\u \le F\‘ M\Ull@ : p\ . Ol —‘087!08?_ Not Applicable
gzi%' Country é? %‘ Country 5. Certificate of Status Desired O Eig?q l‘:dr:;“”“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GLOVER, REGINALD
643 MARKIM ROAD
WOODVILLE, FL 32362

“Cloter  Teajnald

Street Address (PO. Box Numbdr is Not Acceptable)

(042 Marhivn vonnd

“tooalyille , £

FL | 5%

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered a'gsnt, or bo'th, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
4 Sigaature, typect or printed name of registerad agent and lithe If applicable.

{NOTE: Registered AQent SIGNaltur requiced when rensiatng)

DATE

R4

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR O velete TILE 1 AR (L M\Change [ Addition
NAME GLOVER, REGINALD NAME g\‘ “r ‘na\d

STREET ADDRESS | 643 MARKIM ROAD smeeT A00ess |t p {3 rh vood

CITY-ST-2P WOODVILLE, FL 32362 CY-ST-2P |\ y-

TITLE MGR O pelete TWLE Change [0 Addition
NAME GLOVER, THOMECA L NAME 3\ ThOW@C'O-o

STREET ADDRESS | 643 MARKIM ROAD STREET ADDRESS ‘-— \\?1@(\ ’ ‘A v L'

CITY-57-2P WOODVILLE, FL 32362 CITY-$T-21P oumgn}gl r 2y, 3Qq

TILE 3 Dekete TILE ; v [Jcharge [ Addition
et - SRRl hefal bl

STREET ADDRESS STREET ADDRESS OEANEA7—— NS ——098 w80 0N
CITY-ST-7P CITY-ST-2P BB R LR il Tles wea 1

TITLE [ pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CiTY-ST-2P

TILE 3 pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-SF-2P

TILE 3 pelete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

limited liability company

SIGNATURE! uﬂ%.

11. I hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
inglicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
e receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGHATURI

NB.ﬁPED ﬂz PRINTED NANEE OF SIGNING MANAGING MEMBER,

550|070

. OR AUT

ATIVE Craytme Phane #




