. 2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT _ . Mar 11, 2005 08:00 AM

DOCUMENT # LO0000016209 - Secretary of State
E\E;ngg\lsn;ER CONSTRUCTION, LLC

Principal Place of Busingss _ Mailing Ad_dress

5995 BROUGHRD. 5995 BROUGH RD. .
ELKTON, FL 32033 ’ © ELKTON, FL 32033 L 7
01112005No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE IN TH'S S PACE 4, FE) Number Applied For
59-3690208 Mot Applicable

0 $5.00 Additional

] i .
5. Certificate of Status Desired Feo Required

8. Name and Address of Currant Registered Agent
COOPER, RICKY V

ey - DO NOT WRITE
ELKTON, FL 32033 . ° . === -IN THIS SPACE

8. The above named entify submits this statement for the purpnse of changing its registered office or registored agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent ' -

SIGNATURE

Signalure. typsd of printed nama of reglslered agont anc tille if eoplicable {NOTE. Fogilered Agant sigrature recuired when reinslating) DATE

Filing‘ Fee is $50.00

Due by May 1, 2005
9. T MANAGING MEMBERS/MANAGERS - *
TME MGRM - - - = e
NAME COOPER, RICKY
STREETADDRESS | 5998 BROUGH RD. - 1
orv-si-2p | BLKTON, FL 32038 ... . . b . 7‘63#??3533%%%51@22 51,00
TTE MGRM C :
HAME COOPER, CHERYLE
STREET ADDRESS | 5995 BROUGH RD
omv-sT-2¢ | ELKTON, FL 32033 _ _ T
T o S R
NAME

v DO NOT WRITE

T T INTHIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
Civy.57-2P

TITE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | horeby crert'if_y that the information supp!iad‘ :’v'ithiﬁ filing claes not atﬁlify?c; the ekembﬁon stated F'n‘Sec!ion 11 9.07(3)'[17: Fiorida Siatutes. | further certify that the Information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am a managing member or manager of the
limited liability company or the recgjver or trustee smpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED %PH

Daylime Prone

D NAME OF SIGNING MANAG! MEMBER, OR AUTHORIZED REPAESENTATIVE

—_— L



