2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # LO3000050437

1. Entity Name

E. P. DESPAW CONSTRUCTION, LLC

Prneiprd Pace of Buzingss

237 CESARA ESTATES LOOP
MULBERRY FL 33860

Wailing Address

237 CESARA ESTATES LOQP
MULBERRY FL 33860

2, Pringpat Prace of Busingess - Mo PO, Box #

Maling Address

Jultc, Apt. #. gt

Suite, Apl # el

FILED
Jan 31, 2008 08:00 AN
Secretary of State

LI

1st MOORE

CR2E083 {10/07)

Cily & Sl

City & State

4. F&I Numier

Applied For
Not Apphcar:le

NO-T APPLICABLE

FlH] Country

] Courniiry

5. Cenitcate of Staws Desireg O

$5.00 aAddutional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

DESPAW, EUGENE P JR
237 CESARA ESTATES LOOP
MULBERRY FL 33860

Nane

Sheel Address (PO Box Number s Not Accepiau’s)

Cily

Ceder

FL [

B. The above narred entity
the obagatiors of regls[e—rekl agenl,

SIGNATURE

¢ SIS s stalernent i the parposa o chas 1GING R Esheran ffice or egistaie agent o Goih i e Stafe of Toads

Faryfarmliar withe, A accept

IR R, 31 0{ 5 e Vo Bt

RAAI R Wi R e TR TE T ol BT TR D I KRR T R

INDTE R2guibern 4 1or] 530200 oG0S A R e s e

CATE

L FILE NOw!!! FEE IS 5138 75
S After May 1,2008, Fee Will Be $538. 75 .
“Make Check Payable to Florida Department of Siaie

9. MANAGING I\ﬂth.'IF':'\EFiS.'i\.‘l!—‘\r\’A("EFtQ 10, ADRITIONS ! CHANGES
BILL MGMR O pelete ik [ Change: [ Acdit:an
HARF DESPAW, LISA A KA
i LTREETADDAES: (237 CESARA ESTATES LOOP STREET ACDRESS
env-cr-ap IMULBERRY FL 33860 FITY-57 2P LoiaE T
Hi [ poiete Tiik [:l Changz [ Additen
HALE 1
STREZT ADDRESS STRELT FLDRT35
CITY- §T-21p TP -3T-EP
HIm T3 pelwte MI%it [C] Change (] Additzzn
Ak HAe
SIHLET ADPSESS STFEET SLDRENS
CITY- 51 2P Cry-si-2.p
BiLL [ petete TiTiE O change [ Adibticn
HAR NAME
SIALEY AUDRESS STREFT ALDFLSS
ciy=31- a1k Chy-50-0F
il [ fstee TTE [Jconge [ autition
AR HAME
LIRMET ADLAESS STHLLD ADDFLSS
LY 51210 CIV-37- 2P
el T Deiste TitiE [ Change [ Addition
HARF NANIE
STREET ADDRESS STRELT ADDRESS
iy s e CEY 5% 71

11 | harshy certify hat the mformation s
indizated on his repot s true and

Lmilsd habidiy company o the raceiver or yuslee empiwerned 10 oxe

SIGNATURE:

SIGNATURE TYP

phied wits this filing does not gqualty for the sxemptions contained in Section 119, FE\ rigdny Sranutes | turther certify that the nformation
Jrate and thas my signiature shall have the same legal eitect as it made under vath:
1e this report as requirad by Chapter 808, Florida Slaluies

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ratlarn a reanaging 1rermber ar rnanager of the




