FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT-#L07000015339 -
1. Entity Name 03-14-2008 90204 038 ***138.75
LYLE CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address
4094 PINEGROVE RD 4094 PINEGROVE RD ' B 00 1 487 1'"
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 - .
G6090 Prnecrme B> FLp90 Fnvecewe RD| . P,
Suite, Apt. #, elc Suite, Apt. #, etc 01172008 - Chg-LLC . CROE083 (12/06)
City & State City & State ' ! 4. FEI Number Applied For
DAL QI 20 - FY42 404(&3 Not Applicable
Zip Country Zip Country - ) $5.00 Acditional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYLE, JESSE 5 e )
4004 PINEGROVE RD tregt Address (P.O. umber is Nol Accepjakile
FERNANDINA BEACH, FL 32034 | Pepdn P NEERD ’Uéq £.D
— — - SNl “FL | Zip Coder— = _
8. The ahove named satity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
th‘e obligations of registered agent/
SIGNATURE o (G 7 2 of
piryl typed or 5 sdnbﬂ;e registered ageni and tile il applicable. (NOTE: Ragizterad Agent signature raquired when reingiating) LaTE" S
FILE NOWIl! FEE IS $138.75 : o . Make check payable to
After May 1, 2008 Fee will be $538.75 Lo i Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. A{)bITIONS,’CHANGES‘
e MGRM O oslete e ﬂcnange [ Addition
NAME LYLE, JESSE NAME / -
STREET ADDRESS | 4094 PINEGROVE RD smeeomness | T Lo DT O INESRIVE FD
CHY-S1-2P FERNANDINA BEACH, FL 32034 CITY-51-21P STl
TITLE - O desete TMLE [ change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ap CiTy-8T-2P
TALE CJ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-p CiTy-581-2P
me O Detete RUTTEE I -- == -~ ~[Oenange” [T Audition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-21P
TME O Detete THTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P : CITY-ST-21P .
TILE O Detete TITLE O Change [ Addition”
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % s Doy- 753-2a,
SIGNATURE A OR PRINTED NASKE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone # |

1 g



