2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Rt - S

DOCUMENT #L07000072414 & - -.. S AN
1. Entity Name
BOBBY DEE PARRISH CONTRACTING LLC

ARSEP 1T AR 30
Principal Place of Business Mailing Address E.b{’\{'—“ f\R { Us \\ ,r\
1985 DIMMERS ROAD 1985 DIMMERS ROAD TALLAHASSEE FLL GR\D P
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US
o Trmmaer) oAz NI IIllI T
(995 Dimmey A i Dames | r8 5575

Suite, Apt. #, etc. Suite, Apt. #, elc. 08272008 Chg-LLC CR2E083 (12/06)

City & State & State | Numbe Applied For
Off}‘@hj ﬂtﬁ'c}\ f’kﬂnga./‘ 15E umOI{Z & ﬂé ?0 Not Applicable
? 2 I 7,_/ Country é"pi I7L{ Country 5. Certificate of Status Desirad O ?ese gngdf:;uonal

6. Name and Address of Current Registered Agent 7. Nmmmduwwmm
Name
PARRISH, BOBBY D Com <
1985 DIMMERS ROAD Street Address (P.O. Box Number is Not Accepiable)

ORMOND BEACH, FL 32174

City FL l Zip Code

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

the obligations of regisiered agaht. D P
sxenmuns% @ﬁU}, a7 § L OC() hel f / /5 / 0 ¥
i o PUiIie NETS ol IBGISISIE0 AgBN ANG T8 i RHPICADIS. {NOTE: Rogisiond Agent simetre reguired when remnsiatng) /nm

FILE NOWI!! FEE IS $538.75 Make check payabla to
Due by September 12, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TILE [ Change [ Addition
NAME PARRISH, BOBBY D NAME
STREET ADDRESS | 1985 DIMMERS ROAD STREET ADDRESS
civy-s1-oP ORMOND BEACH, FL 32174 CY-S1-71
TLE O Detete e OOoOl136150948% Addition
hANE NME 03/19/08--01042--023 #¥538.75
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-27p * .
TIME [ Dekte e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIry-57- 2P CTY-51-7P
TMLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrEY-ST1-29
e [ Detete TME ] Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-sT-19 CY-S1-7P
me " [ Detete TME [OChange [ Addision
NAME NAME '
STREET AGDRESS STREET ADDRESS
oNY-ST-29 CITY-ST-2P

11. | hereby cerify that the information supplied with this liling does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tbat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receivgy or trustgd efnpowered to execule this report as required b Chapter 608, Florida Stalm%

SIGNATURE: - GLZJV D arls 9/ /5 Jop  DE2.5909

SIGNATURE AND TYPE! . OR AUTH REPREZENTATIVE Deytme Phone #

f'




