’B*d% 2008 LIMITED LIABILITY COMPANY Jul 11 Fil()lﬁ%]z); 00
e\ ANY ... u ) . am
ANNUAL REPORT - Secretary of State

DOCUMENT # L070001 24737 07-11-2008 90065 013 ***538.75
1. Entity Name ’
BELL-GAY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address JUUUU MUY
524 STOCKTON STREET 524 STOCKTON STREET
JACKSONVILLE, FL 32204 . SACKSONVILLE, FL 32204 L
B O RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12]$)

City & State City & State 4, FEI Number Appiied For

Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired | Fee Required nal
6. Name and Address of Current Reglstered Agont 7. Name and Addross of Now Registorod Agent
Name

COLD, KATHLEEN H :
ONE INDEPENDENT DRIVE, #2301 Streel Address (P.O. Bax Numbar is Not Acceplable)
JACKSONVILLE, FL 32202

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signature requited when reinstating) DATE
. FILE NOWII! FEE IS $538.75 Make check payable to
" ‘Due by September 12, 2008 - —— - —Florida Department of State. . ____
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete THLE [ Change [ Addilion
NAME NFC CONSTRUCTION, INC. NAME
STREET ADDRESS | 524 STOCKTON STREET STREET ADDAESS
CiTY-ST-2IP JACKSONVILLE, FL 32204 CaTY-ST-2IP
FILE MGR [ Detete TILE {JChange [ Addition
NAME BELL, CORRIE F NAME
STREETADDRESS | 17452 NE STATE RQAD 121 STREET ADORESS
CrY-ST-2P WILLISTON, FL 32696 cry-sT- 29
TIME [ Delete TtE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TINE O petete TTLE OcChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TITLE 7 Delete TILE O change [T Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CITY-S3-2IP CINY-$7-2IP
TITLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P I CITY-ST-ZIP

11. | heraby 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
incdicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /R,,np,\ W ?mt "l-’z_;o&' <Qc>q73‘7q. 7924

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




