File on or before May 1, 1999 or Limited Liability Compz: gy will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8, FLORIDA DEPARTMENT OF STATE el s
v} i Katherine Harrls pe e S : Lo
ANNUAL REPORT . Secretary of State -
19990 DIVISION OF CORPORATIONS

==FLII.ING- FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 2 -‘ﬂd:w
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TN d Mailing Add
i limies ey Sompery  DOCUMENT # = " 5[¢

1a. Prircipal Piace of Business Address

GREAT SOUTHERN CONSTRUCTION, LLC
3637 4TH STREET NORTH, SUITE

[]
ST. PETERSBURG FL 3370% ST. PETERSBURG FL 33704
2. Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualified [ 3a. State of Formalion
200 RST ANE W, S B S
Suite, APt ¥, 6lc. Suile, AL ¥, oG, _'L(’ELrﬂf.)B,L.'LQQB!___;F.'IL._T
X
\ 4. FEI Number D Applied For
City & State — City & State Sa- 15% 83 Not Aomiicab
=P . PETERS s | " e [ ot Appicatio
——] & Date of Last Beport 6. Certificate of Status Desired
Zip Country Zip Country
TN [ Pwamsany Wla e [ ]
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agent/Office
Name

HORNER, RAY D
3308 PICWOOD ROAD
TAMPA FL 33618

Street Address (P.0. Box Number Is Nol Acceptable)

Sulte, Apl. #, elc

]‘Eny“‘“’_"“—* Zip Code
FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vole of a majonty ot the members. | hereby accept the appointment
as registered agent, and accept the gbligations

pate . OOMe2Ah.Q8

SIANATURE — 2 it Vemstents e =S
(Regstered Agent Azcep ndbppontn enly (NOTE Registe od Agent signature regquecsd shiee e nstaleng!

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| HORNER, RAY D 3308 PICWOOD ROAD TAMPA FL

MGEM{ BODZIAK, JOHN C 215 NINA STREET NE ST. PETERSBURG FL

D T P ey el i
050030 1E2--011
FEREIDE T e 10E. TH
LY

11}l dohaereby certify thatthe information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3} (i), Florida Statutes. | further certify that the information
indizated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing memper ar manager of the
lirmigad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address .-\ 11\
SIGNATURE: % Y LY O™ S . LY
SIGMATURL ANIY h’F‘lIn(,)HPFH\IEI;NAM: O BIGHTIG AMARNAGING MEMEE H QFFRPARAGE L Lhele CiaytereFrumu 0

INHSE10 R {12-98}




