FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

DOCUMENT #L01000019185 ecretary of State
1. Entity Name
STEVE CASEAU RESIDENTIAL CONSTRUCTION LLC 04-23-2004 90019 047 ****50.00
Principal Place of Business Mailing Address
1661 24TH AVEN. 7331 DEMENS DR SO ~avumwuE
SAINT PETERSBURG, FL 33713-4435 ST. PETERSBURG, FL 33712
T IEERER USRI Ko
510-27 5. N, B0 -4 of. A

Suite, Apt. #, etc. Suite, Apt. #, etcg 04202004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For
“t.pere., F L St Peke ., FL 59-3754041 Not Appicable

ZID%__I O\ Counths 'y Zip ?D%"] O\ Coﬂys [N 5. Certlficate of Status Desired ] ?:‘ggq ﬁgﬂlonal

6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
CASEAU, STEVENV
7331 DEMENS DR S0. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FLL 33712
City FL ! Zip Code

8. The above named entity subipits this statement fewthe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reﬁiﬁ agent. { & }
SIGNATURE = S 7 LI' &.l;l f)"[’

Signature, typed or printad name of registared agent and 1itis f applicable. {NGTE: Registersd Agent signalire required when reinstating) 1 GaTE
Filing Foae is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stale
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS | CHANGES
me MGRM B Delete me C3Change [ Addition
NAME CASCAU, STEVEN V NAME
STREET ADDRESS | 1661 24TH AVE N STREET ADDRESS
CITY-57-2P SAINT PETERSBURG, FL 337134435 CITY-ST-2I9
LE MmGeRm 1 Delete e (JChangs [ Addition
NAME CASEAU (STEVER V. RAME
STREET ADDRESS | S0 - AP St A, W57 STREET ADDRESS
on-s-2F | Sadn Pgbevshuen , FL 33701 CITY-57-2P
e - O elete me Ol Charge  [J Addiion
HAME ! NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMe O petete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TMLE £ Delet ME [ change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2# GITY-51-2P
TME ] Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, | hereby cerlify that the information supplied with this filing does not qualify for 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 sarme legat effect as if made under oath; that | am a managing member or manager of the
#imited liability compary m\me? trustes empowerad to ute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ég Ha ot
SIGNATURE AND TYPED OF PRI HAME CF ] MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Date | I Daytima Phone #




