2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L06000098965 ecretary of State
1. Entity Name 04-17-2007 90251 033 ****50.00
NORTH FLORIDA SITEWORK, LLC
Principal Place of Business Mailing Address
4745-SUTTONPARK-COURT STE202 4745"SUT':¥9N-PMK‘€%HTE 202
R UGG
Prinsjpal Place Busmess = No P O.Box # 3. Mailing Address 7]
i\ (4 NVinnus Dk FE = W4
'e Ap‘ #. e'° 1 Suile, ApL. #, elc. 1st MOORE CR2E083 (10/06)
Slale . City & State | Number Applied For
Do, U L1021 824 M
2).2 / %’ ?3‘{ Ve Q Zp “ountry 5. Certilicale of Stawus Desired O Ei'gg‘gf::ima'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
MCIVOR, JOHN C | AL
~AFA45-SHFFON-RPARI-GCOURT-STE-20

cou > Str Afgﬁf ’P Oécum%%l AcW ?kw( {' %@&
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8. The above nyhad anti

s this enl for the ing it regisiered office or registered agent, or both, in the Stale of Floriga. 1 am familiar with, and accept
the obligalighs of ragisfer, d /
SIGNATURE | 5[)‘ 0 /
TE

%uls.}hm L&ir\isd narms ct"ﬁnslered &gen and il d spplicabla, (NOTE: Ragrsiered Agant signature reguved when ranslaiing)

FILE-NOWI! FEE IS $50.00
Make Check Payable to: Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

e - : Ch I

NI,,\M[ zg::,oﬂ RN G [J Deteie ;::E C‘/\\ A V2, (ol S& VNG AL Ffu_m ange (1] Addilion
' e F502 ADPTT LY

SIREET ADDRESS | 4745-SUTTOR-PARK TOURT, STE 202 STREET ADDRESS 2

CY-ST-7P | JACKSONVI LE FL 32224 CITY-ST-2P IM ‘--_\ (.- =7 ya EZ

(it MGR {1 Delete TLE TR crange [ Addition

NAE GILES, WILLIAM R JR NAME N\ Y, Aopveis

STREET ADDRESS. | 4745-SUTTON-PARK-COURT-STE 202 STREET ADDRESS g

CITY-ST-IIP IACKSONVILLE FL 32224 CITY-ST-2IP

N1LE [ celele TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CINY-SI- 2P

TNE O pelete THLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 1P CITY-ST-2P

1TLE O velete TITLE [ change (] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIry-$I-2p

TITLE [ Detee TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-81-2P

11. | hereby certify that tha informapén su
indicaled on this reporl is lrug’and accprate
limited liability company or,

SIGNATURE: " M T 4/6/ 07 %4-R21-52006

SIGNATURE mb-r?(/mlm‘e\‘fmus 'OF SIGMING MARAGING MEMBER, MANAGER. OW‘ZED REPRESENTATIVE Dalk Daynine Prong &

liad with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
that my signaiure shall have the same legal etfect as il made under oath; thal | am a managing member or manager of the
mpowereg to execute this report as required by Chaptar 608, Florida Statutes.




