2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # M03000003382 Jan 27, 2006 08:00 AM
1. Ently Nama Secretary of State
CONECUH BRIDGE AND ENGINERRING, LLC
Principal Place of Business . » Maihng Address f
249 PIKE CO. LAKE ROAD P.Q, BOX 128 .
R
2. Principal Place of Business ) [ 3. Mailing Address T
Sutte, Apt. #, ete. ) Suita, Apt. #, ete. S ' 18t MOORE CR2E083 (10/05)
Chy & Slate ) Crty & Stale * N 4. FE| Mumber Appiied For
| 05-0557591 Net Appiicatis
Zp Couniry e Couniry 5. Cerbiicate of Status Desired 3 gi.gg&:!:;ﬁonaﬁ
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent )
- ‘Name
?g&v\ﬁékM%ANﬁ-ly AVE ;Sireet Address {P.O. Box Numbef 18 Not Acceprabie)
LYNN HAVEN FL 32444 ‘ o
“City ' FL | Z° Code

8. The above named emity SUbMits this statement for the purpose of changing iis regisiered office of registered agent, ar hoth, in the State of Fiorida, | am familiar with, end accept
the obhgahons of registerec agent, ! ' :

SIGNATURE _ - -
Sondluze, typed ot panted name of registeea agent and it £ apphcatis (NOTE Ragesivad J?gera' Signalwe Ieoe.&red_m‘rmn rewelalingh . TATE
= e T ERE T B T A o = .
- FILE NOWH! FEE IS 850,00 ~
Make Check Payable to Flofida Department of State”
... . DieByMay1,2006 . ° "
[} MANAGING MEMBERS /MANAGERS 10, j ADDITIONS / CHANGES _ -
e MGRM o © et me O Change [ Addiice
MAME POLLARD, JEFF NAME ! HoOnnG 4
STREET ADDRESS |1041 RIDGELAND FARM ROAD STAELT ADDAESS GE:’Q?.~’BE"§B&§S—BU? 50,00 -
Cive-ST-3P MONTGOMERY AL 36105 CIFY-§T- 2P
me MGR [ Delet TILE | Jchange [ Ado:
RAME FRIDAY, TOMMY C ) NAME !
STREST ADDRESS | 7135 A1A HWY 87 STRERT AUDRESS
LFi-53-I1P  |TROY AL 36079 GTv- ST 24P
TME MGR [ Detete TIE 7 Change A
NAME MURPHY, FRANK - L NAME,
STRLET ADDRESS 1431 SOUTH COLLEG ST STREET ADRESS
CiTY-5T- 2P TROY AL 38081 iy - §Y-24
THILE ‘ {1 Detete TITCE! O3 Change [ At
NAME NAME' :
STREET ADDRESS SIREET AGDRESS
CITY-5T-2P CY-5T- IIP
e D Ceete e [l Change [ A
HAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -ST-2P .[ CiTY-ST- 1P
TME ) [ Deteie TILE! O Chenge [ &
NAME NAME,
STREET ADDRESS SIREET ADORESS
CTY-sT-2P CHTY-ST-21P

11, ) hereby cerbly thal the information supplied with this filing does not quatity for the exfezi-nptifms contgired in Secton 11 9, Florida Statwies 1 further certify that the informatior
indicated on this report is true and accurate and that my signature shah have the sare legae! effect as if made under oath, that | am a managing member or manager of it
Hmited tiabitity company of (he recsiver or trusies powered to execute this repart as required by Chapter 608, Florida Stawles,

SIGNATURE: =2 -0l FPESEEDAAI—
SIGNATUR, Ol AN

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone # ’



