FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 1.03000052395 TR 04-14-2004 90282 027 ****55 00
1. Entity
ED LANG SUN COAST DECKING LLC  ~
Printipal Place of Busineas Mailing Address“.
8090 LARK STREET 8090 LARK STREET
SEMINOLE, FL 33777  US SEMINOLE, FL 33777  US
il 1 D0 15 X L

2. Principal Place of Businesa 3. Mailing Addresa lmmﬂ@]mﬁmmmm

Suita, Apt. #, ett. Suite, Apt. #, etc, 04112004  Chg- e CREE0R3 (10/03)

Ciy & State Chy & State 4 o Appiied For

VP o g/ Not Applicable
Zp C°”m'3’ o ap ‘ _c°““"’ ] | & Cerificate of Status Desirac ,ﬁ( spgggu m“"’“ﬂ'
6. Name and Addreas of Current Regiatared Agent 7. mmmmmnwmm
Name
SUN COAST DECKING
8090 LARK STREET Street Addreas (P.O. Box Number is Not Acceptabie)
SEMINOLE, FL 33777
City FL | ZrCoe

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

SIGNATURE S
Sigraturs, typad or printad nama of regitensd agent and the it spphcabie, {NOTE: Ragsiarad Agent sgratre recyirod when neinstating) 1IATE

Filing Fee is $50.00
Due by May 1, 2004

-8 MANAGING MEMBERS | MANAGERS 10. ADDITHONS  CHANGES

ME CGur MG 3 tsietz TE Dchange [ Addition
sTResr aDoREss | P B F o LAE.H L ot STREET ADDRESS

otz \Sgmvimialn FF 23277 cay-s1-2¢

TME 3 Deetn TIE DJchange [ Addition
WANE HAE

STREET ADDRESS - STREET ADDAESS

ciTy-ST-2p £ CITY-ST-2P

TmE - . 1 Detets TME . ) - Dchange [ Addition,
STREET ADDRESS STREET ADORESS

CITY-ST- 7P CRY-ST-Z0

THLE 3 oekets T Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-Si-19 CITY- 5T- 29

me 0 Desete THLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P ciry-§1-2e

TITLE [ Detete e Dchange  [J Addition
RAME NAME

STREEF ADDRESS STREET ADORESS

CiTY-57-20 eHY-5F-2P

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. 1 further certify thal the information

indicated on this report is tnia and accurate and that my signature shall have the same |egal effect as if made under oath; thgtf am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repon asrequired by Chapter 608, Elorida 4

mmmww—nmm




