FILED

- - Mar 13, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-26-2007 90304 Q05 ****50.00
DOCUMENT #L06000104813
1. Entity Name
BLUE GILL CONSTRUCTION, LLC
Principal Pace of Business Mailing Address
2919 MARVIN MOSS ROAD 2919 MARVIN MOSS ROAD
BONIFAY, FL 32425 BONIFAY, FL 32425
|
T TR e UG A
Suite, Apt. #, elc. Suita. Apl_#, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & S1ate City & Stale 4. FEI Number Applied For
L5 79H o N Applicabla
o Country Ze County $. Ceniiticate of Status Desired (3 Fsese.gg q:m"“""“'
6. Name and Address of Current Registersd Agent 7. Rame and Address of New Reglstersd Agent

Name
OTIS, CORBIN JR
2019 MARVIN MOSS ROAD Streat Addiass (P.0. Box Number is Not Accepiabila)
BONIFAY, FL 32425

City FL l Zip Code

8. The above named entity submits this stalemenl los the purpose of changing us ragisiered olfice or registered agent, or both, in the Siate ol Flonda, | 8m lamiliar with, and accept
the obligations of rogisiered agent.

SIGNATURE
SIoware. tyDeed & Drnted et oF coQuder s Qi dect Sl o Ak abie INQTE RSt 50 ADSN LRSI G 8T whhen rEwaLabng | QaTE

Flling Fee is $30.00 Make check paysbis to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ pelate TINLE {J Crange {7} Addilion
AME CORBIN, OTIS JR KAME
STREET ADORESS | 2919 MARVIN MOSS ROAD STREET ADDRESS
oY .ST. TP BONIFAY, FL 32425 ory-St-hp
UILE O Delue TIRE D Chacsge [ Aogition
MANE NAME
STREE1 ADDRESS STREET ADDRESS
ory-Si-zp CrY-$1-2P
me ] petete e O change [ Aadition
NAME NAME
STREES ADDFESS STRELT ADDRESS
CIFY-51-1P Civ-51.27 -
e 7 Detets e Ochange  [J Agodion
NAME NANE
SIREE] ADDRESS STREET ADDRESS
ary.s1-2r ciry-st-np
TMLE : £ Dewie nne [ Change [ Adition
NAME HAME
STREE! ADDRESS SIREET ADDRESS
O-§1-2P . oty -s1. 28
nne 0 Cuiere LTS O ctange [ Addition
NAME NAME
STREET ADOAESS STREE) ADORESS
Ony-51-0P cify-si-ap

11. | hareby cestify that the information supplied with This fiing does net qualily lor the exemptions conained in Chaplar 119, Floride Statutes. 1 unher certify that ine infosmalion
indicaled on this 1epor! is tiye and accurate and that my signatura shall hava the same iagal ellect as if made under oath; that | am a managing member or manager of the
timiled liability company c1 the receiver or lruslee empowsred 1o exacule this repon as required by Chapler 808, Florida Statules,

SIGNATURE: 0’&; /A'D"Vé\-.k /

SHGNATURE AND TYPED ON FIINTED HAME OF SIGNING W . OR AUT TATIVE Date

Daytime Frorg »




