' 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT e

F ST
DOCUMENT # L01000020900 st s&;@%ﬁc‘fwgammhe Wy |
1. Entity Name \“81 %
A-TEK FOUNDATIONS, L.L.C,
4 hPR -1 PM 251

Principal Place of Business Mailing Address '
3921 N.W. 97TH BOULEVARD, SUITE 2 3921 NW. 97TH BOULEVARD, SUITE 2
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
A s KRR AN A

Suite, Apl. #, stc. Suita, Apt. #, atc. 04072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

59-3759108 Not Applicable
Zip Couniey e Country 5. Certificate of Status Desired O geigga J\i:;d;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
LASH, ROBERT A ESQ.
500 E. UNIVERSITY AVENUE, SUITE A Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE P J rd N K CJ pelete TILE [ Chenge  [] Addition
NAME GREEN, MCHAEED NAME "{L N s R R e e
STREET ADDRESS | 3921 NW 97TH BLVD STREET ADDRESS 04— o E’“‘ - #3500
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2IP JS 1t ]4 1"”‘ U:H i "30 - DU
MLE VP O Delete TITLE [J change [ Addition
NAME SHANNON, MICHAEL D NAME
STREET ADCRESS | 3921 NW 97TH BLVD STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-57-2IP
TITLE 1 Delete TILE [J Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ctange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2I8
TIRLE [ oelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P \ CITY-ST-20P
11. [ hereby certify that the information, sugdpled is filig Poes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true andhcclirjte arglthat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recelveq or{irusiéd empotyerbd to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ;‘fwﬂﬂ "/“ -0 359-26%-39%¢

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




