FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

E. P. DESPAW CONSTRUCTION, LLC

Principal Place of Business Mailing Address - ITUVAVUV AL

44 IMPERIAL DRIVE EAST 44 IMPERIAL DRIVE EAST

MULBERRY, FL 33860 MULBERRY, FL 33860

e s T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

o - . Not Applicabile
Zip Country ap Country™ "~ . 5 Cerlificate of Status Desied [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESPAW, EUGENE P JR

44 IMPERIAL CRIVE EAST Streel Address (P.O. Box Number is Not Acceptabie)
MFLB&RY. FL 33860

MyLpeeeed o V\u\w\l FL l Zip Code

8. The above named entity submitgthjs-statement for the se of changing its registered office or registered agent, or bothN‘g the State of Florida. | am farviliar with, and accept
the obligations oLrggi 4 .

SIGNATURE, T i e prpr, 2_.....
caND istepmd=igBnt and title if applicable. (MOTE: Registered Agent signature required when reinstating) L DATE i
e > - "
Flling Fee Is $50.00 o - " Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGRM O oelete TITLE O Change  [J Acdition
NAME DESPAW, LISA A NAME
STREET ADDRESS | 44 IMPERIAL DRIVE EAST STREET ADDRESS
CITy-ST-2IP MULBERRY, FL 33860 CITY-5T-2IP
TITLE 7 Delets TILE [Tchange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
e - - ] Detete -f e - - [} Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-2P
TILE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P CTy-ST-2p
TILE 1 Getete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIly-ST-2IP
TIMLE [ petete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}(i}, Florica Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" 22250Y &

MANAGING L T, QR AUT TATIVE Data Daytime Phone #

SIGNATUBE;




