FILED

2006 LIMITED LIABILITY COMPANY . Jan 31, 2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L99000001588 : ' 01-10-2006 90040 045 ****50.00
1. Enfity N
HIGHSMITH CONSTRUCTION, L.C.
Principal Ptace of Business Maiting Address YU UVVAUY
5174 AIRPARK BOULEVARD PO BOX 9531
CHIPLEY, FL 32428 US PANAMA CITY BEACH, FL 32417
R S AR kTR
Suite, Apr. ¥, ete. Suite, Apt. ¥, etc. 01072008  Chg-LLC CRZE083 (11/05)
City & Stete City & State 4. FEl Number Appbed For
59-3565021 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stans Desired [ Eiggqmmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name
HIGHSMITH, MICHAEL D

5174 AIRPARK BOULEVARD Streel Address {P.0. Bax Number Is Not Accepiable)

CHIPLEY, FL 32428

City

FL l Zip Cods

8. The above named eniity submits this statemen for the purpose of changing its repistared office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE _
Sigratume, typedt or Drriehd Rt Of HiGistered SOBNT SN0 18 F ePOACRDIS. PNGTE: Repiatered AQen. LONaire (equired whsn Hnaming ) DATE

Filing Foe ls $50.00 Make check paysbis to

Due by May 1, 2008 Fiorida Departmont of State
9. MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS | CHANGES
TE MGRM [ Delele TMLE Member I Crange  [§'Addifan
AME HIGHSMITH, MICHAEL HAME Cynthia L. Hls hs mii~
STREEY ANDRESS | 5174 AIRPARK BOULEVARD STREET ADDRFSS 5"1‘1 ¥ alrpacke Boul euacd
om-st-zp | CHIPLEY, FL 32428 oS- ntaley PF [ P -
me O etew TILE N U O chansge [ Addilion
HAME HAME
STREEY ADDRESS. STRIET ADDRESS

.51 a-51-2¢ ’Bo-l’L fV\: CJ\ﬂe\ s

ne O peiete me
NAME NAE

s moees | e Cyw\-ki o

me 2 Detee TLE

- we | OXe N\anajiﬂ3

Cmy-51-1w Cy-ST- 29

o e P membecs . =

STREET ADORESS STREET ADORESS
CITY-51-21 CiTy-S1-8p
LE O Celoe TME lifion
NAME NAME
STREET ADORESS STREET ADORLSS
CITY-ST- TP CiTy-St-ap
11. | hereby cerlify that the intormation supplied with this fiing does not guality for the examptions o

indicated on this repor ia rus and accurate and that my signature shall have the same legal atfy

limitaq Hability company or the recaivar o trustes empowered 1o exaecurs this report as required MY ETRpr

] o e
I L SH) , e S
SIGNATURE: a7 (oo 704 My chael Mahsmivh 1-10-0 _ §50 113 5141
SIGNATURE AMD TYFED OR D NANE OF BIGN] OR AUT ¥ t Data Derytsnm Prone ¢




