2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000001312

1. Entity Name . .

BOLT DUNCAN THOMPSON BUILDERS, L.L.C.

Principal Place of Business

520 MINERAL TRACE, STE. D
BIRMINGHAM AL 35244

Mailing Address

PO BOX 361765
BIRMINGHAM AL 35236

2. Principal Place of Business

3. Mailing Address

s Sheworlndway  BYS Shawon dned wan

Suile, Apl. #, etc.

< adfe D

Suile, Apt. #, elc.
5044%/ D

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90199 015 ****50.00

NFRMR AR

1st MOORE

CR2E083 (10/05)

‘-Eily&Slate
< U G~ € 6 —

City & Slate
Lowonee Go-

4. FEL Number

94-3430080

Applied For

Not Applicable

Zip Country

200 24 W £

2ip L Country

20 Y. o

-5. Certificate of Status Desired

0 $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEST, KATHRYN
327 AZALEA DR,
PANAMA CITY FL 32407

Name

Stieet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity subrmi
the: obiigalions of tegister

SIGNATURE

this statement for the purpose of thanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sngnﬂze_ yprd @ prnied name of fygsiowed agent wnd ude o apnhcable

(NOTE Regstered Agent signature requifed when feinclilmg)

DATE

" FILE NOW!!! FEE i5.850.00. ., -
-Mak'e‘Chéck Payable to Florida Department of State:
s ' Due'By May 1,2006 - . ..

L

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TIILE MGRM [ Delete TITLE {7 Change [ Addition
NAME DUNCAN, TOMMY R NAME
STAET ADDRESS |5231 OVERLAND TRACE DR. STRITT ADDRESS
CIY-571-2F  |HOOVER AL 35244 CITY-ST-2IP
HE MGRM Ijzumgm TIE [l change [ Addition
NAME THOMPSON, CURTIS NAME
STREET ADDRESS | 4860 SULPHER SPRINGS STREET ADDRESS
oy SE7P |BIRMINGHAM AL 35226 CITY-5T- 2P
e - - - TG 4 - o Dogerr . A mur _ o - o [J Change [ Additien
HAME W‘&i‘ﬂ-”\- m. Bort 4 NAE ~ — Sl E i
stheet aooress | (g D25 SWL et-Creel. 2 STREET ADDRESS
GTY-51-2 Dubauth Ge. D006 CITy-SF-21F
e v [ Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-§7-2P
TME 3 celete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-7IP
me [ Delete TITLE ] Change (3 Addiion
HAME NAME
SIREET AODRESS STREET ADDRFSS
EIyY-S1-21P CITY-S1-2IP

11. | hereby certify thal the information supphied with this fiting does nol qualify for the exemptions contained in Section 119, Florida Staiutes. | further certily that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the

limiled Yiability company or the recejver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }'//4 A

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

25 15

Layiime Brone &

o




