FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ&?y ENT # M0og000002310 01-19-2007 90133 013 ****50.00
STORY CONSTRUCTION COMPANY, LLC
Principal Place of Business Mailing Address L R R L R
606 WEST RIS DRIVE 606 WEST IRIS DRIVE
NASHVILLE, TN 37204 NASHVILLE, TN 37204
T e S 0L TN
401 Havpetn Vallf Flace | 01 Havpe Vaile Place
Suite, Apt. #, etc. Suite, Apt. #, Stc. 01122007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE| Number Applied For
| Ngshvtite , TH ashwviile , ™ 20-3699748 Not Appiicabls
’ng,;u l Country 32 '9}2 24 Country &, Centificate of Status Desired O gese'ggqlﬁ?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CRS, INC. i
327 HOLLOW CREEK LANE Straet Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Ficrida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sigrature, [ypad of prinlad nama ol regsiarad agent and iitie ¢ applcable {NOTE Regisiered Agent signaluie requed whan ramslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ILE MGR O pelete TILE [fhange [ Addition
NAME STORY, RICHARD THOMAS NAME
SIREET ADDRESS | 606 WEST (RIS DRIVE seeraooress | Qo1 Havpetia le‘q Place
OIY-SI-ZP | NASHVILLE, TN 37204 CITY-51-2P Nashville, ™™ 31221
THLE 7 Detele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-2Ip CTY-ST-2P
iITLE [ pelete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-81-2Ip CiTY-SI-21P
TILE O Gelete TILE { ] Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
o1Y-ST-IP CIY-S57-21P
TILE O Delete TITLE I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CHY-ST-2IP
TIILE O Delete TiLE [ Change [ Addilion
NAME . NAME
STREET ADORESS SIREET ADDRESS
QY- S$1-21P Gy - ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited lizbility company o the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lots. F2.1- 99|

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING GING MER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Davume Phone %




