2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
= s Jan 07, 2005 08:00 AM
DOGUMENT # L00000009242 Secretary of State

1. Entity Name
CHRIS SORCE CONSTRUCTION, LLC

Principal Place of Business  _ Mailing Address
PO BOX 814 POBOX 814
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
01052005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P pETEI
65-1029609 Not Applicable
5. Certificals of Stalus Desired [ ?i'gg,ﬁﬂ"ml

6. Name and Address of Current Registered Agent
SANTIAGO, VICTOR G
3118 MANATEE AVENUE WEST Do NOT WR ITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE

Signature, yped of printed name of registerad agent and fllie # applcable. (HOTE, Regislered Agant signature roquired whoh reinstatng) BATE

Filing Fee is $50.00

Due by May 1, 2005 IO Y40BY
D1A07S05-B00d5-002 50, 0f
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME SORCE, CHRIS

STREET ADBRESS | PO BOX 814
CITY-5T- 2P ANNA MARIA, FL 34216

TOLE

NAME

STREEY ADDRESS
CITY-8T-ZIP

TITLE
RAME

sz DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TALE

NAME

STREET ADDRESS
CrTy-57.2¢

11. [ hereby certify that the information supplied with this ﬁﬁnﬁ dogs not cualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. [ further certify that the informaticn
indicated on this repart is trus and accurate and that my signgture shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
racgiver or trustee empowareq to execute this report as rﬁired by Chapter 604, Flarida Statutes.

ris Soae

200 Podeident / g//og i >25-22%90

Daytme Prone #

limitad liability cormpany g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORRED REPRESENTATIVE




