2008 LIMITED LIABILITY COMPANY Jun OZ,F%%(FSDSOO am

ANNUAL REPORT
DOCUMENT # L07000007263 Secretary of State
06-02-2008 90258 045 ***138.75

1. Entity Name
DAVID CHAMBLESS CONSTRUCTION LLC

Principal Place of Business Mailing Address -
2655 HUGGINS ROAD 2655 HUGGINS ROAD wew
LAKE WALES, FI. 33898 LAKE WALES, FL 33898
i LL Ty A G R SO 0
SVCT Hgoins Dood | 2355 Hlagosrp Roaod
Suite, Apt. #, otc. I Suite, Apt. #, etc. 05272008  Chg-LLC CR2E083 (12/06)
C:ty Stale - ity & State 4 FE| Number Applied For
la le v L Zﬂ llaler FE 26 - CoefS So5 Not Applicable
Z"’ TP I C%"o""( £ f} L% C/“ﬂ‘;’z £ 5. Certificale of Status Desied [ ?3‘2&?,5&‘“’"“"
8. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
2655 HUGG"\]S ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898 CRIP A ag9rns fsaol

Wor be ltndear FL | “5%50p

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

the obligations of registered agent. Wku‘d F/ C/Jﬂf'né Zeff 5/2 ?/ ZQGQP
7 OATE [/

SIGNATUR

Signatus, typed of printsd neme of agen and e i 8 (NCOTE: Regstored Agent signahae recuyed wher renstatng)

FILE NOWI!! FEE IS $138.753 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM _ O etz e Mcrange O Agaion
NAME CHAMBLESS, DAVID NAME ) . 2. 0/
STREET ADDRESS | 2655 HUGGINS ROAD SHETAOORESS | 2 S "/“'.ff Ja S SCeqQ
CiTY-57-2P LAKE WALES, FL 33898 CY-S1-2P
TIRE 3 velete TMLE Ol Change [ Addition
NAME , NAME
STREET ADORESS ya STREET ADDRESS
CIFY-S1-2P . CITY-ST-2P
TLE 1 Detete TILE 1 Change ] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2P CITY-ST-2P
TILE 3 cetete TIME D) change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ cetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 elete TE [ Change ] Addition
HAME HAME
STREET ADORESS ) ; o ) STREET ADDRESS
CIV-SE-2 . | - oy g - CITY-51-2P

1.1 hereby ceriify that the mfurmallon 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 ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. Lz (g for—Diol hremblocs S, "/ 29/ Zoob _£63-524-2767

TURE AND TYFED OR PRINTED NAME OF %, OR AUTHORIZED REPRESENTATTVE Daytme Prona £




