2007 LIMITED 1I1ABILITY COMPANY
ANNUAL REPORT Fﬂ ﬂm E D

DOCUMENT #L06000082781 07 AUG -8 aM 9: 38
1. Eniity Name g
F.B. CONSTRUCTION OF LEON LLC SECRETARY GF $iATE
TALLAHASSEF, FLORIDA
Principal Place of Business Mailing Address
1492 KNOXVILLE ROAD 1492 KNOXVILLE ROAD BK
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 L&
2
T B AT GRG0 R0
Suite, Apt. #, etc. Suite, Api. #, efc. 08072007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number ; Applied For
1/ r770 - 5‘// yt"’% Noi Applicable
Zip Country Zp Counti> 5. Cartificate of Status Desied [ ?:-ggqmmm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. Tha above named entity subrmits this statement for the purpese 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
ina, typed o printed nama of reg:stered agent and btie if applicabia {NOTE: Regrstered Agent signatire required when reinstating} DATE
Filing Fee I3 $50.00 BK Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete THLE [ Change [ Aadition
HAME PATZAN, ROBERTO U NAME . P
STREET ADDRESS | 1492 KNOXVILLE ROAD STREET ADDRESS B : R Sown . - g v
onv-s1-2e | TALLAMASSEE, FL 32304 GITY-S1-2¢ A A7 --0103R--00% - w100, N}
TIE MGRM O pelete e O Change [ Addition
NAME ZET, JOSE NAME
STREET ADDRESS | 1492 KNOXVILLE ROAD STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32304 CITY-SI-2IP
TME MGRM O petete TILE [ Change  [] Adition
NAME SABAN, NATALIO NAME
STREET ADDRESS | 1492 KNOXVILLE ROAD STREET ADDRESS
CIrY-S1-2P TALLAHASSEE, FL 32304 CITY-ST-2F
e ] Detete THLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
cny-s1-7p CIFY-S1-2IP
THLE O Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-20
TME [ Delete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Mo /07

OR AUTHORIZED REPRESENTATVE

SlGNATUmIG!”E:




