2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000087743
GONSTRUCTION, CONSULTING & SERVICES

FILED
Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90081 016 ***143.75

UNLIMITED LLC
ipal Place ol.Business
87
CRA FL 32326 FL 32326 20008635

R
Suits, ApL #, etc. Sults, A1, ¥, 6tc. 07152008 Chg-LLC CR2EDE3 (12/06)
(AT il T | B L ol F 1 [ o (50 s
)_\))’j (..[5‘4' 3),‘)1—6 C"‘"‘[’,tj A 5. Certficate of Status Desired a/gzw

6. Name and Address of Current Reyistsrod Agont

7. Name and Address of Now Rogistersd Agent

HOMAN, JOHN
gaBaxPne L53 BAy fone
CRAWFORDVILLE, FL 32326

Name

Street Address (P.0. Box Number is Not Acceptabla)

City FL I Zip Code
&Trnabovenan'nedentztymmnﬂus for the purpcsa of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamdliar with, and accept
the obfigations a
¢ 1-(8-08
SIGNATURE —
W.wuu&-ﬁmdwwmmlm. MNOTE: Agert signeture raceared DATE
7
FILE NOWII! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive prlor Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete e O change 7] Addilion
NAME HOMAN, JOHN RAME
n
st avess | orEmrome L3 Baq line STREEY ADDRESS
CiTY-ST-2IP CRAWFORDVILLE, FL 32326 CITY -5T-71P
TILE (] Dete TmE ClCange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-ST-7
THLE [ petete TMLE O Cange [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
criy-S1-1w CITY-ST- 2P
MEe O] petete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-21P
TOLE O Deiete TME [ change T Addition
MAME NAME
STREET ADIFESS STREET ADORESS
CITY-ST-2P CITY-57-2P
THLE 7 Detete TME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2P cy-S31-2P
11. | hereby that the information supplied with this filing does not quafify for the in Chapter 119, msamnmmmwwammmm

exemptions contained
indicated on :srepomsu'uaandaccurateandmatmysugnatureshatlhavetheaam!egaleﬂeclasdmdemderoam that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stetutes.

1~/8-28

SIGNATURE
ubhrwon PRINTED MAME OF SIGKING

9o 1335726




