2007 LI RUAL REPORT Apr 24, 2007 8:00 am

DOCUMENT # L06000095927 ecretary of State
1. Entity Name 04-24-2007 90116 011 ****55.00
GREG LINDSEY CONSTRUCTION L 1.C.
Principal Place of Business Mailing Address
2132 BURMA ROAD 2132 BURMA ROAD
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|“I" |“ ||“I|m| “‘“ Im' Ilm ll“l ml\ |l“|m“\ml ‘Il“\ Im“]
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202007  Chg-LLC CR2E083 (12/06)
i City & S 4. FEl Number Applied For
City & State ity & State _u?mqlquq D moatis
Zip Courtry zp Country 5. Certiticate of Status Desired ?ese.ggq miﬁona!
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name
Ii?g[z)SBEUYé&f ER%AD Street Address (P.Q. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL. 32168
City FL [ Zip Code

B. The above named entity submits this statemani for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - -
, typag or printed name of agent and e if N {NOTE: Rogistorad Agen! sigrature frequired when roinstating} 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
TITLE MGRM £ petete THILE O chenge [ Aodition
NAME LINDSEY, GREG NAME
STREET ADDRESS | 2132 BURMA ROAD STREET ADDRESS
CiTy-$1.2P NEW SMYRMA BEACH, FL 32168 CHY-ST-2P
TITLE MGRM O petete TILE [3 Change (] Additien
NAME LINDSEY, MICHELLE NAME
STREET ADDRESS | 2132 BURMA ROAD STREET ADDRESS
CITY-51-2P NEW SMYRNA BEACH, FL 32168 CIy-ST-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-§T-2P CITY-5T-2P
TITLE [ Detete TILE O ctange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ oelete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TIILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-§1- 2P

_11. | hereby cerify that the information supplied with this tiling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certity thal the mformation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited iability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

'I'UHEAMDI'YPEI)(II‘I!/,-Z DNAIEOF OR AUT TIVE Date Daytima Phore #

-




