004 LIIVIITEb LIABILITY COMPANY FILED
200 ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # LO0000002838 | 2 Secretary of State

1. Entity Name skt

GREG LUNDBERG GENERAL CONTRACTOR, LLC 03-12-2004 90229 027 **%50.00

Principal Place of Business Mailing Address

1236 SOUTH JOHN YOUNG PKWY 1236 SOUTH JOHN YOUNG PKWY

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

A ’"4_”” i R ‘:.W?"‘ ::_? | 01272004No Chg-LLC CR2E083 (10/03)
WRITE ‘N-EH‘S SPACE E a7 4. FEI Number Applied For
S BRSO R et 59-3634816 Not Applicable

L e | - B R, 5. Certificate of Status Desired 0O ?ai-gg“ﬁ?:éﬁonal

Ly

— . — ——6.-Namo and Address of Current Registered Agent . _ _

-3 i:i';.\;‘%"‘{;;‘:: &

0ODS, JONATHAN ) T e e T
425 WEST COLONIAL DRIVE _’r DO NOT WRITE L S
ggILTAENZL?S, FL 32804 Vi o 'NTHIS SPACE o _; .

FIRE B Pt

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

SIGNATURE
. Signature, typed or printed nama of registered egent and litle if applicable. {NOTE: Ragisterad Agent signature required when seinstating} DATE

Filing Fee is $50.00
JeDue y May 1, 2004

8, % MANAGING MEMBERS/MANAGERS g
me ™ [P g -
NAME LUNDGBERG, GREG

STREETADDRESS | 2920 TREVI COURT
CIY-S1-2P KISSIMMEE, FL 34746

=

TLE Y
NAME N

STREET ADDRESS *

CITY-ST-2P “

TLE A 3 ’ B

NAME

e © 'DONOTWRITE

TIRLE

NAME

STREET ADDRESS
CiTY - ST-ZIP

~ INTHIS SPACE_

TME

HAME

STREET ADDRESS
CITY-57-208

TILE
NAME

 STREET ADDRESS
CITY -8T-2P

L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivegr or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

PHONE: 407-935-9956

SIGNATURE: 2y / ZZM : A-9 -04 FAX: 407-935-1118

SIGNATURE anD TYFED &R Wu’g OF S{GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date * Dayume Prone #




