"+

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # M03000003174

1. Entity Name
GARY C. WYATT GENERAL CONTRACTOR L L C.

P

-

01-14-2005 90036 035 ****50.00

Principal Place ol Busaness

Mailing Address

2176 PARKWAY, U\KE DR, o ;
BIRMINGHAM, AL 35244 -

2176 PARKWAY LAKE DR.
BIRMINGHAM. AL 35244

20001814

A

2. Principat Place of Business 3. Malnng dress
N Bbo¥le
ite, Apl. #, L
Suite, Apl. #, elc Sune Apl, #, ele. 01112005 Chg-LLC CR2E0S3 (10/03)
City & State & City & Sl@te 4, FEI Number Applied For
O\ P\—\_, 20-0307310 Not Applicable
Zip Country Zip ou ) ) $5.00 Additional
Q\S 6)_’% ‘n 'Qk 5, Certificate of Status Desired O Feo Required
6. Namae and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of regisiered agent,

SIGNATURE _

Sigrature. typad or printad name of regislared agent and litle if applcatie.

(NQTE; Regisiered Agent signature requined whan reinsiating)

CATE

" Filin
¥ Due

Lo e R

ol u
Feo is $50.00 LE gyt
y May 1, 2005 .

w Paer

Make check payable to
Florida Department of State

9. MANAGING MEMBERS,‘MANAGERS 10. P ADDITICNS /CHANGES
' TInE MGR O pelee g’ . [ change  [] Addition
CNMES . -t WYATT, GARY C ' NAME
STREET ADDRESS [ 2176 PARKWAY LAKE DR. STREET ADDRESS
CITY -ST-7IP BlRMlNGHAM AL 35244 CITe-S1-zp .
me &V\[ [Deorgior 1 elete me [lchange  [W Additian
NAME Oﬂ" :I HAME
SIREET ADDRESS ‘33’1\9 AT o We. STREET ADORESS
s R cminaam, YRR av-st-27
TILE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS [~
CITY-51-2P CITY-51-7P
TILE ] betete TILE [ change [T Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIME [ petete TITLE I Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cirY-S1-2p _ y
mE - 7 Delete me : “‘Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CIrY-ST-2P

11. | hereby certity that the information supplied with.this filing doss not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes..! further certify that the'information *

limited liability compa,

SIGNATUmlG-'!MI’éu:nE

D TYPED OF PRINTED

Dat

2065~

Daytane Phone #

_+ indicated on this feport is trus and accurate and that my signature shall have the same jegal etfect as it made under oath; that | am a managing member or manager of the
the receiver or frusiee empaowered to execute this report as required by Chapter 608, Florida Statutas.

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




