2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name
FLORIDA DEMOLITION, LLC

DOCUMENT # L01000010822

04-19-2004 90032 047 ****50.00

Principal Place of Business

714 GLASGOW CT
" WINTER SPRINGS, FL 32708

Mailing Address

714 GLASGOW CT
WINTER SPRINGS, FL 32708

24046554

2. gg:ipglace of Busnness k %\ o ﬂ\\

33307 ook Blo&lDr

O R

BOROS JULIANA
114 GLASGOW CT
WINTER SPRINGS, FL 32708

Sufig-fot #, etc. % 04142004  Chg-LLC CR2E083 (10/03)
. okl d R ANNS] _
CSorrente T | BoiFento  FL * So-a713288 R pione
Zip &TT G Couniry ZLB:Q’"Z 7 6' Counlry 5. Certificate of Staius Desired Ol ?ese.ggqag:dmonal
- _-_i Namc and Address of Current Registered Agent _Nama_ _ _~_ —~7..Name and Address of New Registered Agent .. sz | = s,

Street Address {P.0. Bax Nurnber is Not Acceptable)

City

FL I Zip Code

the ohligations of registered a;
o

SIGNATURE

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. | am familiar with, and accept

[ VEN

4-13-0ly

Signature, typed or printed name

agent and title # applicabie.

(NOTE: Regisiared Agent signature required when reinstating}

DATE

. .~ Filing Fee is $50.00 _ . - - moms L %Y -5 Make check payabla to
* " Due by May 1, 2004 Florida Department of State

8. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete THLE j Fctarge O Adgition

HAME BOROS, JUIANA NAME . b

STREET ADDRESS | 714 GLASGOW CT. STREET ADDRESS \_))‘,2 3071 O\k .

Glv-51-2¢ | WINTER SPRINGS, FL 32708 CITY-ST-2P SorrenNto \3’;1776

TILE O Deiete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change  [J Addition
. HAME

§TREET ADDRESS = = STREET ADDRESS s o . . _ — L

CITY-ST-2P ChY-ST-zZP K B T e

TME O pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-21P

Tme ’ 1 Delese e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - 5T-2P CITY-ST-2P

TITLE [ Delete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

11. | hareby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 | am a managing member or manager of the
limited kability company or the receiver or trustes empowered Lo execute thjs report as required by Chapter 6C8, Florida Statutes.

BIGNATURE AND TYPED OR PRII?(fD NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jrf/z VY4 ffo}g,:,wz@,

Daytime Phane #

vV



