=

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

M97000000015
DOCUMENT # ecretary of State
W. R FAIRCHILD CONSTRUCTION COMPANY, LLC 04-05-2004 90502 027 ****5.00
04-26-2004 90038 027 ****45.00
1 Principa Place of Business Mailing Address
HIGHWAY 49 N. P.0. BOX 15909
HATTIESBURG MS 39402 HATTIESBURG MS 39404-5309 (% LTATA AR B
2. Principal Ptace of Businass 3. Mailing Address 'mmm mmmﬂll’mmﬂmuﬂ‘ﬂmmm‘“
Suite, Apt. #, elc. ’ Suite, Apt. #, atc. MOORE CR2ED83 (11/03)
City & State City & State 4, FEI Number Applied For
64-0328283 Not Applicatle
Zp Country Zp County 5. Certificate of Status Desired ~ [J ?ese'gummiﬁ""a'
6. Name and Addre=s of Current Hugllund Ag.m 7. Nama snd Addreas of New Registerod Agent
- A - - — . - - e w. ) Nams . R = PRI - - e
%;OEEIGJ? gﬁﬁ Eo AD - ) ‘ Streat Address- (-l:ft) Box Number is No—;A;_cs;ﬁ;ble)
MONTICELLO FL 32344
City FL I Zip Code

8. Tha abeve named entity submits this statentent for the purpose of changing is registerad otfice of regisierad ageni. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Sigrpuss, typod of ponted fene of rogsiered agor and i ¢ apdﬂm. (NDYE Rmmm Agery, :qnm.-roqu-rad wivery mstm| DATE
[ MANAGING MEMBERS/ MANAGERS ADDITIONS  CHANGES
TME MGRM . 0 Deten Ocrange [ Addition
NAME FAIRCHILD, MARK A
STREEY ADDRESS | 11 ABBEYWOOD LANE
CITY-51-2p  |HATTIESBURG MS 39402
me MGRM 0 Delere T Dtnange [ Addrtion
NAME FAIRCHILD, JOHN M NAME
STREET ABDRESS | 1008 LAKESHORE DA, STREET ADDRESS
tv-s-1P IHATTIESBURG MS 39401 ¢ry-st-2p
nne “ O oeee TLE [JCrange [ Addition
NAME v 3| mame 2 — --—-——--1"""'"-3. = o NAME - —— - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
T b o ) T D oeee me T 7T TSRS - T TR e ) Change” () Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-21r CiTY-ST-TP
e O peisn L [JCrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 0 Oerete § e ‘ Cchange [ Acition
NAME HAVE '
STREET ADORESS - STREET ADBAESS
CITY-§1. 29 CITY-57- 27

1. { hereby certify that the information supplied with this hling does net qualify for the exemplion slated in Section 119.07(3)(i), Florida Slatnes. | further certify that the information
indicated on this report IS true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabikity company of the recaiver or lrustes ermpowered lo execute this report as required by Chapter 808, Florida S1atutes.

SIGNATURE: _ MM 3-24-04 601-544~1151

M OF SIGMHING MARAGING MEMBTR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dova Oayhme Prione 1




