*

Pancipal Place of Buswess

2602 SW 132 WAY
DAVIE FL 33330

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # 100000010603

1. Loty Name

G.E.V. CONSTRUCTION, LLC

Mar 13,2006 08:00 AM
Secretary of State

Mading Addrass

2602 SW 132 WAY
DAVIE FL 33330

TR A

2. Principat Place of Busness

3. Mailing Address

Suite, ApL. I, Bic.

Suite, Apt #, alc.

1st MOORE CHZETRI {(10/05)
Cily & Stave City & State 4., FEI Number " Tapphed o
65-1040592 Not apatca”
Zip Country Zig Couriry 5. Centficate of Slatus Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
bame
gsOO’\éNSO\}? '1%5?\?2\? EJR Byreet Address (F.Q. Bax Numbier  Nat Ageeptable)
DAVIE FL 3333C —
( Ciy *"FT_" IpCode

8. The atove Pamed entty subms tins statemant for the purpase of changing its registered oflice of regqistered agent, or boih, 1 tha State of Monda, | am fanihar with, and acce
e ooligations of registered agent,

SHGNATURE
) Sptatue ypead ot wl‘vnl-:-\in::\\t aof (r.-glnlr:.‘lédi aguiit asod dile d appacatiie {NDIE ﬁeg»i!cmpfq‘w sigrAtte Teeparee] when 1oty § GaATE B
X " FULE NOW! FEEIS $80.00
Make Check Payable to Florida Department of State
o Due By May 1, 20085
8. T mANAGING MEMBERS /MANAGERS w° ADDITIONSSCHANGES
I p 7 Delete TMLE O Change LAz
NAME VONNCH, GEORGE E MAME 00aD4GEEES
SIRLET ADDRESS 2602 SW 132 WAY ) STREE] ADBHESS 32T E—-C001 9617 50, 00
CITY - 51- 2IF DAVIE FL 33330 LTy -5T1- 29 . -
L 7 Dette Witk { Change ] At
MAME MAME
STRELT ADDRESS SIREET AQDRLES
Civy-S1-21° Cily-5t- o
T 3 Detele THLE [FGhange T A
HAE N
STRLET ADURESS SIRLES ADBRESS
City - 8T-2IF CITY- S¢- £t
T#sL [ peiele TalE O3 Change [
NAME NAME
STACET ADDRLSS STRIET ADDRESS
Gity-4i-4r CHY-3T-21P
e 0 petete RE Dthnge [
HAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-S1-oiF Ly -81-29
(T4 7 pelere TIRE Cnange Ta
MAME MARE
STRLET ADGRESS SIREET AQURESS
Ciry-5T-2P Cily-817- e

Hnited hadiity co

SIGNATURE:

11, t herety cerufy that the information supphad wiliy this fling does not qualty for the exempiions contamed 1 Sechon 119, Flonas Statuies. | further cerldy thal e wlarmatic
noicated on this seport 1s true and accurate and that my signaiure shall have the same lega) efiect as if made under oath, that | am a managing maembaer ar manager af it
1o axgoule tnis report as required Dy Chapter 608, Froriga Statules.

GRUC oD Toes

———

=N ATURE AND TYPEDR CR ED NAME OF SIGNING MANA

13 MEMBER, MANAGER. QR AUTHORIZED REPRAESENTATIVE

(olo e ==

e =T o J—



