2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 05, 2004 8:00 am

DOCUMENT # L01000003443 Secretary Of State
1. E N .
DUr{;tln érE)ENSTRUCTION L.L.C. 05-05-2004 90002 034 ****50.00
Principal Place of Business Mailing Address TR
245 NORTH HAVANA-RAGD~ Poxacd 245 NORTH HAVANA-RAGD- "R o0 _
VENICE, FL 34292 VENICE, FL 34292 e Ty P
"~ " | 03302004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Appficable
5. Certificate of Status Desired ] ?eseggq ﬁtional

6. Name and Address of Current Reglstered Agent

EESYSOQI:I'IHEEAVANAMOB’ROGCJ N o DO NOT WRITE
VENICE, FL 34202 IN THIS SPACE

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. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lwod or printed name of registered agent and title if applicabla {NOTE. Registered Agant signature required whan reinstating) DATE

" Fllin Fee is 350.00
Due by May 1, 2004

- 8. MANAGING MEMBERS/MANAGERS

TME MGR
NAME DUYN, ALLEN

SFAEET ADIRESS | 245 NORTH HAVANA-RAGD ™ Roard
CITY-ST-2IP VENICE, FL 34292

TTLE

NAME

STREET ADDRESS
CITY-51-21IP

TIFLE
NAME

e ‘ DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITyY-81-2IP

TILE

NAME

STREET ADDRESS
CIrY-$T-21P

.| NAME

TITLE

STREET ADDRESS
CITY-ST-21P -

S

111 hereby Gentify that the infarmation suppfied with this filing does not qualify tor 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 shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: (e O Aety e AU~ Ygu- SULY

SIGNATURE AND TYPED OR PRINTED NANE OF OR AL TYE Date Daytime Phone #




