2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000003382

1. Enlity Name

CONECUH BRIDGE: AND ENGINERRING, LLC

Principal Ptace of Busingss

249 PIKE CO. LAKE ROAD
TROY AL 38081

Mailing Address

P.O. BOX 129
TROY Al 36081

14027027

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90100 010 ****55.00

- - STOVALL, GARY
1301 VERMONT AVE
LYNN HAVEN FL 32444

e As fby 2—

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For

p 05-0557591 Not Applicable
lew . ; COLf,mW . _Zi?._ P Country o 5. Certificale of Status Desired Q/ﬁs 00 Additional

_ - S 4 —_ -~ - . - Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 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 registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

indicated on this report is trug and accurate and that my 3
limited liability company or the receiver or trust J

SIGNATURE:

SeFr

SIGNATURE
Signaturs, typed or printed name of registered agent and tile 1l appicable. {NOTE: Registerag Agant signature required when reinstating) DATE
9, MANAG!NG MEMBEHSIMANAGERS l 10, ADDITIONS [ CHANGES
TTLE ST e T Tmm A 3 Celete TLE C) change [ Addition
HAME HAME :re,{‘F Poc-tm
STREET ADDRESS U ST 0RESs | foc By peyeLAnd Fotmy ead
LITY-ST-2P - CITY-$T-2P PlonTromeny . Aé 247085
TTLE - ) j 1 Delete e prenbu_. —. M€ [A.cherfe [ Addition
NAME . T - NAME Tommy € FRI04
STREET ADDRESS - b e e STREET ADDRESS | 7/ 3.5 /444— l/ ’é
CCTY-ST-2I8 iy o o - ITY-ST-21P 770 ¥ - 5860 '7? -
TTiE T N {1 Delete Tme mMen- O Change (] Addilion
TS i
MAME L NAME Feank_ #-lp e
STREETADORESS | * "7 .. STREET ADDRESS m@ { So. . Gllege S (a
CITY-SE-2P LT - CITY-§7-2IP Féby AC 603 |
LE 7 [3 telete TIME ! [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete T ] Grange [ Acdition
HAME |
STREET ADDHESS ‘ STREET ADDRESS
CiTY-ST-2IP ! LITY-ST-21P
TITLE {1 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Forida Statutes. | further certify that the information

Ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dfto executa this report as required by Chapter 608, Florida Statutes.

el Aem o
FBuanp

>4 o 354~ S66~ 7422

SIGNATURE AND TYPED OF PRY

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytmg Phone 4




