2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000091654

1. Entity Name

F.B. ANDREWS CONTRACTING LLC

Principal Place of Business

6245 OGDEN ROAD
JACKSONVILLE, FL 32216

Mailing Address

6245 OGDEN ROAD
JACKSONVILLE, FL 32216

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90112 012 ****50.00

60013715

I RADAN RPN A AT

01092007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 222488 Not Applicable
Zp Country ® Country 5. Certificate of Status Desired O $5'00 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OUREDNIK, KAREL IV
OUREDNIK LAW OFFICES, P.A.
4925 BEACH BLVD.
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above 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 obligaticns of registered agent.

SIGNATURE

Signalure, hypad o printed name ot registered agenl and fitle «f apphicable.

{NOTE, Registered Agen signalure reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE PrEStdenT O Delate ITLE [ Changa [ Addition
NAME Fo\'(esi” S NAME

STRLT ADORESS | (7o gy e ) STREET ADDRESS

Ciry-SI-0p 'SQC,KSD V||||€, [ 533\@ CITY-§7-2p

e Nice, Presidont’ 01 Celete HiLE ClChange L] Addiion
rz; cole i\hdre e

STREET ADDRESS S Oaclen STREET ADDRESS

CITY-57-21P “ac l-:soéu i \lﬁ/ r,‘ L 39.3 1) CITY-S1-2IP

TILE [ Delete TIMLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY-§3-2IP CIvY-§7-2IP

TILE O oelete TITLE [J Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE 1 petete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CImy-S1-2P

TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP Cy-51-7iP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter GC8, Florida Statutes

oS~

SIGNATU

2o [o_ Aed-Sa(:-282¢

SMENATURE Al? TYPED QR PﬂINTiD HAME OF SIGNING MANAGING MEMBER, M AUTHORIZED REPRESENTATIVE Date ¥

Daytime Phone #

!



