2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90210 024 ****50.00

DOCUMENT # LO1000020511

1. Entity Name

FAKOURI CONSTRUCTION OF FLORIDA, LLC

Principal Place of Business

1676 DALLAS DR.
BATON ROUGE LA 70806

Mailing Address

1676 DALLAS DR.
BATON ROUGE LA 70806

1676 DALLAS DRIVE 1676 DALLAS DRIVE
Sa“ﬁ,;‘:’“ “Ae‘c' SS‘E'I‘?[ ,‘;% * I":‘\‘C‘ MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
BATON ROUGE, LA BATON ROUGE, LA 72-1517922 Not Applioabie

Zip Country Zip Country L ) $5.00 Acditional
70806 USA 70806 USA 5. Certificate of Status Desired [} P Requirer;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg g g g
Name_ -

POWELL, RICHARD H
92 EGLIN PKWY NE
FORT WALTON BEACH FL 32548

- - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE ‘
Signature. typed of printed name ol regisiared agent and nute f appicable, (NOTE: Registerad Agent signafure required when ranstating) DATE
9. MANAGING MEMBERS /MANAGER PO. ADDITIONS | CHANGES
TME MGRM t {0 pelete TME [3 Change ] Addition
NAME JERRY £. FAKOURI, JR., INC. gE RAME
STREET ADDRESS | 1676 DALLAS DRIVE gr ¢ STREET ADDRESS
Cy-SF-2IF BATON RQUGE LA 70806 ¢ CIFY-57-2IP
TILE MGRM [T Deete +* TILE [ change [ Addition
NAME WILLIAM N. FAKOURS, INC. NAME
STREET ADDRESS { PO BOX 14151 STREET ADORESS
GITY-SE-ZIP BATON ROUGE LA 70898 GITY-ST-2IP
TITLE [ Deleta TITLE [ Change (3 Addition
NAME —_— - = —— on mame e e HANE- = o] = 0 e e — e s eie e el e
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O pelete TITLE [J Change [ Addition
NAME TN
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TME O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZPP

11, | heraby certify that the information supplied with this filing doss notGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlify that the information

indicated on this report is true ang a
limited fizbility company or tha-re

SIGNATLLR

E. FAKQURI," JR.

-~z

2/4/04-

ate and that my signatafe shall haye the sarme legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 808, Florida Statutes.

2_%5 927- 5220

GNATURE AND TYE 1)

S PRINTED NAME oﬁculmam}sxﬁasn MANAGER, OR AUTHORIZED REPRESENTATIVE .

Daie — Daytime Phone ¥

fi



