2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 03, 2007 8:00 am

DOCUMENT # L06000118959 Secretary of State
1. Entity Name
MANGUM CONSTRUCTION LLC 08-03-2007 90031 030 *55.00
Principal Place of Businass Mailing Addrass
2272 S HIGHWAY S0 WEST 2272 US HIGHWAY 90 WEST
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
T B OO ST [ A O AR ORI
Suite, Apt. #, e1C. Suite, Apt. #, elc. 07252007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, Number . ) Applied For
/-—Q;Qb ,?/ 7 Not Applicable
Zip Counlry ._ Zip Country 5. Certificato of Status Desired dz’ ?gggq Addtiona)
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant

Name

MANGUM, HARLEY
2272 US HIGHWAY 90 WEST Strest Address (P.O. Box Number is Not Accaptabla)
DEFUNIAK SPRINGS, FL 32433

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or pnnted name of regrstered agent and e i| applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Flotida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O Delete TILE [J Change [ Addition
NAME MANGUM, HARLEY NAME
STREET ADDRESS 2272 US HIGHWAY 90 WEST STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 Ciy-gr-21e
TITLE ] Delete TIILE {OJ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-St-4ip CITY-5T-2IP
Tme [ ekte Lt [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-S7-2IP
THLE (1 pelete e [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TMLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | neraby certify that the infarmation supptied with this filing does not quality for the exemplions 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 cr manager of the
limited liability company or the receiver o trustes empowergg to execute this report as required by Chapter 608, Florida Statutes.

s lfo=G o)

—
D s

SIGNATURE:

SIGNATURE AND TYPED OR AUTHORIZED REPRESENTATIVE

Daybme Phone

7 S8




