2004 LIMITED LIABILITY COMPANY e

ANNUAL REPORT ~ FILED

DOCUMENT # LO0000000203 - Mar 15, 2004 08:00 AM

1. Entity N
MID FLORIDA COLONIAL BUILDERS, L.C. Secretary of State

Principal Place of Business Mailing Address

/0 RAMON S HERNANDEZ, P.A, C/0 RAMON S HERNANDEZ, P.A,
1615 E. WOODWARD STREET, SUITE A 1615 E. WOODWARD STREET, SUITE A
e T
03102004 No Chg-LLC CR2EQCB3 (1 0/03)
Do NOT WRITE 'N THIS SPACE 4, FEI Number Applted FOI' —
58-3617299 . Not Applicable

O $5.00 aaditional
Fea Requlred

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LAVIGNE, JAMES R ESQ. v o . %‘(:) hl—o-r WRITE

LAVIGNE, COTON & ASSOCIATES, PA

5301 CONROY ROAD, SUITE 140
ORLANDO, FL 32811 ' 'N THIS SPACE

8. The above named entily Submits this stalement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept 7
the obligations of registered agent.

SIGNATURE . i e . = - . = B
Signanga, wyped o prnted name of rag‘.slefeuawﬁand@aiawﬁcama ) {HOTE, Flegisiefm.ﬁgems‘nnaufrarequi‘aowhanra-‘:nszanna‘p . . TRTE . B
Filing Fee is $50.00 U00n0o089s52 i
D May 1, 2004 . Pt -
ue by May 03/15A04~80101-025 50,00
. MANAGING MCMBERS/MANAGERS . T . R AR
TTE MEM
NAME CRIVARI, CLAUDIO

STREET ADDRESS | 2306 VIVADA STREET
QY -gT-. 7P QRLANDO, FL 32803

TILE MEM

HAME SISCO, ONEIRA MARCANO
STREET ADDRESS | 2308 VIVADA STREET
Cy-§1-2P ORLANDGQ, FL 32803

TITLE
NAME

et | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2iP

TITLE

NAME

STREET ADDRESS
CiTyY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-53- 4P

e T s e}

11, 1 hereby cenig thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if madg under cath, that | am a managing member or manager of the
limuted liability company or tr?ewer or te¢ empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

1]

SIGNATURE:

SIGNATURE AND TYYPED QR PRINTED NAME OF SIG;HNG MANAGING MEMBE‘I, OR AUTHOARIZED REPRESENTATIVE Date Daylime Phone #




