FILED

2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT ( s Secretary of State

DOCUMENT # LO0000011977 05052003 92152 040 500
1. Bntity Name
IRWIN CONTRACTING OF EAST FLORIDA, LLC
. - oW = =
Principal Place of Busingss Mailing Address
100 SECOND AVENUE NORTH. SUITE 200 P.O. BOX 429
ST. PETERSBURG FL 337 ST PETERSBURG FL 39710428
T v TR T
333 3rd Avenue North :
Suite, Apt. , etc. Sulte, Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
Suite 400
City & Stale City & State 4. FEINumber AP D FOR _ | Applied For
St. Petersburg, FL ) o~ OB"I%@Q Not Applicable
z:;pa 701 Country Zp Country 8. Celificate of Status Desired a ggggquﬁdm%mm
6. Name and Address of Current Registered Agent "7, Name and Address of New Ragistered Agent
N
fe ~mu ImF-.__:r:—-—«;;f:-ﬁ;_ﬁr:.‘—ﬂ._‘: PR Y —_—— T -,;aTe e —— -  — —— —n — = o
Add P.O.Box N Not Ac la
;(PEEETGE{,??QUARVSNFEE&N%TH SUTE 200 Swoet r38533(1:d Axv euggg 'sNgtrtfleP tagu}ite 400
Y se, Petersburg, FL | 3%98)

8. The above named enlity subrits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent, .

Jun 05, 2003 8:00 am

I

SIGNATURE . i ' ' _ -
Signatuce, kyned of printed nae of registensd agent and tie i applicalis. (NOTE: Repistered Agent signature nequired whon reinsisting) - DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
: Due By May 1, 2003
R MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES _
TLE “MGR O Delere T XXcnange [ addition | B
STREET ADORESS 100 SECOND AVENUE NORTH, SUITE 200 STREEF ADORESS 333 3rd Avenue North, Sulte 400
GTY-ST-29 ST. PETERSBURG FL, 33701 cry-ST-2p St. Petersburg, FL 33701 §
me | T O3 Detets TMLE QO change [ Addition g
NANE NAME . .
STREET ADDRESS STREET ADDRESS
Y- ST-21p ) CITY-ST- 1P '
TMLE O Osteta I ThE Cchange [ Addition
_NAME . ) NAME . N
STREET AODRESS STREET ADDRESS ' ‘ =
CTY-5T-2P Y- S1-7P
TME O Detete TE [ Change [ Acdition
NAME NeME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p oY-51-2P
E ‘ O oeizte e [ change [ Addition
RAME NAME .
STREEY ADDRESS STAEET ADDRESS
cTY-ST-2P CITY-51-2P
TRLE ' T Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
cmy-ST-2p . A cmy-st-ne

M. | heraby cemg 1hat the Intormation supplled withthis fifing. nat &uealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ghd $hat my sigpature shall have tha same lagal effect as it made under oath: that | am a managing membaer or manager of the

fimited liabifity company of the recaiver of trystesjempowergd 1o exgbuts this report as raqlired by Chapter 608, Florida Statutes.
! = f I F. I 1 4 21-
SIGNATURE: UM ’A = AEOLHRED an rwin 4/30/03 (727)821-5178
SIGNATURE AND TYPED

mmmsorm-mammmmnm Dete Daytime Phone §




