2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000101088 FILED
1. Entity Name
TRAMMELL CONTRACTING, MAINTENANCE, AND .
CONSTRUCTION L.L.C.. 08 APR 25 PH 1:30
— SECKETARY UF STAlL
Principal Place of Business Maiiing Address 0 R l D A
SGHINDEE  AY¢f Grarland gl POROK 374 TALLAHASSEE FL
HAVANA, FL \32333 HAVANA, FL 32333 ‘
S oSS RN ROARTIRAD
Suite, Apt. 4, etc. Suite, Apt. #, et¢. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & Slate . FEI Num) Applied For
3 f/ g "/75— 5 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired ] gese‘lg?q 3:_’:;““’""'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRAMMELL, BRANDON A

81 GARLAND CT. Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FLL 32333

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent,

SIGNATURE
Signasure, fyped o grinted name of registered agent and tile il appficable. {NOTE: Regisiered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HTLE MGRM 7 Delete TITLE [J change ] Addition
NANE TRAMMELL, BRANDON A NAME G301 2524940524
STREET ALDRESS | PO BOX 374 STREET ADDRESS 1]4{55_1’0'?-——{]1[]2"——!3:_‘0 #4163, 7
CITY-§T-2IP HAVANA, FL 32333 CITY-ST-2P
FITLE 7 Delete TILE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-S1-2IP
TILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP ) CITY-ST-7iP
iITLE [ Detese TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE 3 petete TINLE [JChange  [3 Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true pad accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or tbéfeceiver or irustee yred to gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: OL /,// 5‘/-25”05’ F50-557-6575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




