2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am
DOCUMENT # L02000023381 % Secretary of State

1. Entity Name
DILLARD CONSTRUCTION, LL.C 03-23-2004 90071 005 ****50.00

Principal Place of Businass Mailing Address
1 FLORIDA PARKDR. N 19 COLUMBUS COURT -
104 PALM COAST FL 32137
PALM COAST FL 32137 .
\ Slarde e O 0.\ Blocde Sedl O o
Suife, Apt. #, etc. Suite, Apt. #, etc.
; MOORE CR2E083 (11/03)
= NC¥ A \ DX
Clty & State ity & State . 4. FEI Number Apptied For
Q@C\.S)\— T A C;,L\.."\\ ( @G«"bl" \\_'\ 13-4213846 Not Applicable
Z|p Country Zip Country " . $5 00 Additional
52 VED U S g “ZE2 \S) A %% 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T TCHIUMENTO, MICHAEL D

4 OLD KINGS ROAD NORTH. SUITE B Street Address {P.0. Box Number is Not Acceptable)

PALLM COAST FL 32137

City FL Zip Code

B. 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and bitle if applicatile (NOTE: Registerad Agent signature raquired whan rainstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ITLE MGMR O pelete TITLE [ change  [T] Addition
NAME PARKER, KEITH NAME
STREET ADDRESS |3 FRENEAU LANE STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 CITY-S7-2IP
TTLE MGRM 7 pelete TINLE . [ Change  [] Addition
NAME STRUHAR, MICHAEL NAME
STREET ADDRESS |19 COLUMBUS COURT STREET ADDRESS
CIfy-ST- 2P PALM COAST FL 32137 CITY-ST-21P
TM.E OJ petete TITLE {change ] Additien
NAME ) - o . - ] . e .
STREETADDRESS | T T T o T T STAEET ADDRESS | T R - T
CITY-51-72IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TEILE [ peete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE [ Delete TILE ) Ocnange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat) | have the same legal effect as if made under oath; that | am a magaging member or manager of the
limited liability company or the receiver or trustee. te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , 757, g/ S-S 4257

SIGNATURE AND TYPED OR PRINTED NAME OF-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )/ Baytime Phone #°




