2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # L02000001170

1. Entity Name

ALBRITTON CONSTRUCTICN, LLC

Secretary of State

03-29-2004 90561 041 ****50.00

Principal Place of Business

909 EAST ALBRITTON ROAD
AVON PARK FL 33825

Mailing Address

909 EAST ALBRITTON ROAD
AVON PARK FL 33825

2. Principal Place of Busingss

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT AW

I

i

MOORE CR2EG83 {11/03)
City & State City & State 4. FEI Number Applied For
02-0567779 Not Apglicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $5 00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NUNNALLEE, THOMAS L
325 NORTH COMMERCE AVENUE

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

SEBRING FL 33870

City

FL

Zip Code

8, The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ the obligations of registered agent.

SGNATURE

{NOTE. Aegslered Agent s-gna:ure required whan re:nsla:mg) DATE

Signalure. typed or prinied name of registered agent and titie  applicahle.

. FILE NOW T FEE IS 350 00
Make Check Payable to Florida Depar!ment of Sta
y ;;iDue By May 1,2004 -

9. MANAGING MEMBEHS,’MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O oelste MLE [J Change [ Addition

HAME ALBRITTON, DANIEL G NAME

STREET ADDRESS {4341 E KEVIN ROAD STREET ADDRESS

cITy-sT-7P | AVON PARK FL 33825 CIHY-ST-7P

TITLE MGRM [ oelate TITLE [ Change [ Addition

HAME ALBRITTON, MARSHALL G MAME

STREET ADDRESS {97 LAKE BYRD BLVD STREET ADDRESS

CITY-ST-2P AVON PARK FL 33825 Civy-$§T-2IP

TITLE 3 pelete TITLE [J Change  [] Addition
TNMMET T T T T T/ T oo T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIME [T Celete TME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2P

TTLE [3 pelete TILE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelele TILE 1 Ghange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Misake 8H [T 7

/2504  B63-¥53-33/8

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Cayhime Phone §




