2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # 07000116591 Secretary of State
L lzrely Names >
(05-21-2008 90205 021 ***138.75
JAMES MYRICK HOUSE MOVERS AND LEVELING “LLC”
brivaal Piace of Busness WMathng AGess
616 MASSACHUSETTS AVE. 616 MASSACHUSETTS AVE. UghIVV
R e H"Hl“l““’ “ “ ||‘|H‘||H’I|I”Illl]’| ml‘ “lll‘ m ‘ll‘
2. Poncipa Place of Business - Mo O Box # 3. Mailing Addrass
Suite. Api. 4. el Suie, A # ElC 1st MOORE CR2E083 (10/07)
Ciry & Stae City & Staie 4 FE1 Numzser, Appliet For
3: L/ - / 6 d 0 Not Applicasle
= Country o Covrmry 5. Csrlificate of Slaws Desired O ?i-gg£?£1i0n3|
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name

MYRICK, JAMES

616 MASSACHUETTS AVE Streel Address (P O Box Number is Not Accemania)

PENSACOLA FL 32505

v City FL Zip Cede

8. The above named entily submitg Pag sigtement for the purpose of changing its regesisrad office or regisiared agent. or colh in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SiGNATURE

S Dt T ndT e of g

G SULOL BT e o (MOTE B

SRR 30 AT LT ) O 1 nhing) DATE

FILE NOW!! FEE IS §138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS CHANGES

TILE MGR [ Detete Tifif [ change ] Addition
HAKE MYRICK, JAMES i NAHE

SIREET ADORESS |16 MASSACHUSETTS AVE. STREET AGORESS

CrY-3T-3F [PENSACOLA FL 32505 CITY-57-7ip

Hil3 ] Dalete TitE O cChange  [7] Additien
HAKE HANE

STOEET ADDRESE STREET ACORESS

CHY-ST-2IP CITY-55- 2P

HLE 3 Delete TiitE [ Change [ Addition
NARE HAME

SIHEL T ADDAESS STREET ALDRESS

BITY-5T-71P CrY. 812

TiLE @ Delste TiE [ Change [ aaditicn
AR HAME

IGEET ADDAESS STREET 2BURESS

GHY-ST-7IP Crry-3i-29

Il 3 Delete T [ Change [ Addition
HAKE NAME

SIREET ADDSLSS STREET ALDRLSS

CiIY-31-21F Clry- s

e (3 pelaty THE [ Change 3 Addition
HAME NASE

STREET ANDAESS STRFET 4DDRLSS

LTy ST-20 CITy-57 7

11, | hegeby certifv Lhat the mformation
irdicated on this reg
limniled habuizy compas

with this {ing duaes net quality tor the exeniphions cortained in Secnon 119, Florida Statutes, 1 luarlhsr certily that e informanon
ale and tha: iny signalure shall have ¢ leal eitect as if nade under vatn: that | am a managing ramkber or manager uf the
vET OF Tuslee empowered 10 exacuie this renosi as rpqulred Ly Chapter 808, Flonda Slalutes.

SIGNATURE: T 0t /1 Vel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtNGJﬂANAGING MEMBER, MANAGER. OR ALTHORIZED REFAESENTATIVE

(=}

Prayienas P i




