2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT. (AR) "FILED

DOCUMENT # M87000000015 Apr 27,2005 08:00 AM
1 Entiy Nama Secretary of State
W. R. FAIRCHILD CONSTRUCTION COMPANY, LLC
Principal Place of Business 7 M:;ilfngrAddresrs
HIGHWAY 43 N. P.O. BOX 15309
HATTIESBURG MS 39402 HATTIESBURG MS 32404-5909
R i AT
Suite. Apt. #, etc. Sutle, Apt. 4, ete. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number {Applied For
64-0328283 | |Norappienr
Zip : Country Zp Country 8. Certificate of Status Desired O fi'gg‘ Iﬁ?:;""na]
6. Name and Address of Current Registered Agent . . 7. Name and Address of NeiwiFliqgistered Agentﬁ
MName
?é.’%EﬁfVJégEIS( EOAD Street Address (P.C. Box Number is Not Acceptable) . -
MONTICELLO FL 32344 -oTT T
City ) T FL ‘ 7ip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both‘ :n the State of Florida. | am familiar with. and ac.c.ér;
tire obligations of registered agent,

SIGNATURE

Jignatura, typed or prnted nama of iegistered agent and t»t!e § appleable {NOTE HSGISIOJ:OdAQGm signalure requirad when rairsialing] " ] ] DIATE s
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) MANAGING MEMBERS / MANAGERS 10. ___ ____ADDITIONS/CHANGES L
THLE MGRM [ Delete T [ change A,
NAME FAIRCHILD, MARK A NAME
SIRLET ADDRESS {11 ABBEYWOOD LANE STRLETACDRFSS
Cy 5129 HATTIESBURG MS 39402 CITY- ST- 1P
lng MGRM [ Delele ML Ol Change L] Akt
Maksr FAIRCHILD, JOHN M HAME i ]
R oo AKESHORS OF 04/2r B A0t 50,00
Ciry. sT- P HATTIESBURG MS 33401 _ CIly-S1- 71 i T
Mite O elete miLg Ol change [ it
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CIY- S1-2IF CiTY-S1- 2P
Lt ] Delets T [J Change  [T] Addition
HAME FAME
SIREEE ADDRESS SIRLET ADDRESS
QY-S e Cll¥-51-4P
TiLE O Delate i ] Change ] Addition
NANY HAME
SIREET ADDRESS STREF [ ADDRESS
CIY S1-2iP CHY-SI- P
e [ Detete it [ Change  [] Addition
NAMF NAME
STREET ADDRESS STAEET ADDRESS
ClyY-SI- P CITY-S1- 217

11. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section {19.07(3)(i}. Florida Statutes. ! further certify that the iformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing memier or manager of the
limited liability company or the recelyesr or rustee empeowerad 1o execute this report as reguired by Chapter 608, Florida Statutes

L

LS Lol SYCNS]

NAME OF SIGMG MANAGING MEMBER MANAGER OR AUTRORIZED REEPRESIENTATIVE MNata ot e Dhame ¥

SIGNATURE:

SIGNATURE AND TYPED



