2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

DOCUMENT # L01000005564

1. Entity Name
AMERICAN PRIDE BUILDING COMPANY, LLC

Secretary of State

01-23-2004 90120 Q06 ****50.00

Principal Place of Business

2104 CAPE CORAL PKWY W
CAPE CORAL, FL 33914

us

Mailing Address

2104 CAPE CORAL PKWY W

CAPE CORAL, FL 33914  US

2. Pnnmpal Place of Business

tto._@)\\ch

3. Mailing Address

2249, (‘Vumnfzb Aleld

L&UU 4395

AP0 D RGN

CAPE CORAL, FL 33914

Sulie. Apt. #, elc Suite, Apt. #, etc. 01182004 Chg-LLC CF!2E083\QOI03)
ity & State ﬁﬂ\j & State 4. FEI Number Applied For
L FI\.» dom@ FL 22-3793960 Not Applicable
%3 q l'-{ Country ipaﬂ \ U‘_ Couptry 5. Certificate of Status Desired ] §e5e g?qlﬁgmﬂa'
-6. Name ang'A of G Aogistered Agont = - - -~ —|~ —— —— ..~—=7. Namo and Addresa of New Registered Agont . _ .
Name
ALLAN, SAL
2314 SW 38TH TERR Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

. - . Signature, typed or printed name of registerad agent and tille'l‘! gﬂq{igaﬁu. .. . {NOTE: Registered Agent signature requlra_r.i whan rBin_s!a!\ng) DATE

-* " Filing Fee is $50.00 - . ) B . IS . Make chéck payable to ¢ "
Due by May 1, 2004 . Florita Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THE MGRM O elete LE [ Change [ Addition
NAME ALLAN, SAL NAME
STREET ADDRESS | 2104 CAPE CORAL PKWY W STREET ADDRESS
CiTY-ST-211 CAPE CORAL, FL 33914 CIvY-ST-2P
TiTLE MGRM [T pelsie TILE [ Change  [] Addition
NAME EICHELBERGER, ALEXANDRIA NAME
STREET ADDRESS | 2104 CAPE CORAL PKWY W STREET ADDAESS
CiTy-ST-2P CAPE CORAL, FL 33914 CiTY-ST-2IP
TRE O3 Detete TITLE [ Chenge [ Addition
NAME NAME

- STAEET ADDRESS + [ = —m-em - - & ~— — - - STREET ADDRESS -{-ue = - _ hd -
CNY-5T-ZP CITY-ST-7P
TITLE ] Daiete TiTE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-ST-2P CITY-5E-2P
THLE O Deiete TILE [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP Cny-S1-2IP

MLt i RLTT e o . Olctenge [ Addition

| UHAME Lo ] o o ! T 1 . __:'_ s : .

STREET ADDRESS . . STREET ADDRESS : o
cy-gr-p £3[ 7NN T By CITY-ST-2P ' R o

timited Ilablﬁlty company or the recej

S|GNATURMEME AND TyReef OR PRINTED NAME OF

" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{(3)(7), Aorida Statutes. | furifier centify that the information
.indicated on this report is true and ag

that my signature shall have the same legal effect as if made under cath; that | am a rnanaglng member or manager of lhs

owered to execute this report as required by Chapter ¢ 608 FIorlda Statutes:

OR AUTHORIZED REPRESENTATIVE

Oarytire Prona #

Y4 4




