2004 LIMITED LIABILITY COMPANY S
AMENDED ANNUAL REPORT

DOCUMENT # L02000025470
1. Entity Name
BLUE DOT CONSTRUCTION SERVICES L.L.C.
Principal Place of Business Mailing Address
2824 N'A"ST : PO BOX 658
TAMPA, FL 33609 BRANDON, FL 33509 2
2. Principal Place of BQs:ness 3. Mafling Address |||l”|" I" mllmlm“l m Hﬂlmmm’m ﬂmm m ‘|||
2824 W NORTH “A* ST ©0 Box 4789
Suite, Apt. #, etc. j‘ Stljite. Apt. #, etc. 03292004 Chg-LLC CR2E0S3 (10!03)
City & State — City & State — 4. FEI Number Applied For
TAamMmee L iTAeamMmeR T 72-1551864 Not Applicable
leéoq f lC)o un.tsry‘ ﬁ 3Z§ 67?_ . CSRW \q_ §. Certificate of Status Desired a Eese gg‘l.::i:énonai
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY,NESEM. i _ _ o e
3824 N "A"ST. \ Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL l Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

agent. M f ’ 3 /
c :r O y

SIGNATURE . d = /2 ?

Signature. typed orpnme.d_na.ma‘o( registerad agenl and title if ﬂppliga?( _[NOTE_HBgislar_ed Agenl signglum mq_ursd when reinslating) ' DATE

RTINS - e - 4 - - - )
. 3 . - - . o ‘ .
! » ’ Make check payable fo
Amended AR Is 850.00 Florida Department of State
i e :-'*: .:'\‘ [, R I LA . * - o RN - I S ".:‘
. . MANAGING MEMBERS!MANAGEHS IPEVSURE I [ R LT s ADDITIONSICHANGES s T
TMGRME — —— = = e~ e e '..'-3.'_1?- - '- - e v - change ] Addition

LEVY, NESE M NAME S —
STREET ADDRESS | 2824 N."A" ST STREET ADDRESS F_I%IFI'I:I o= ;-5;-' = R R b= -
orv-stzp | TAMPA; FL 33609 _ an-s1-20 05,25/ 04--D11185--001 "5’-*0 . DU
TiLE MGR | : ' O vetets TME : ‘ - - O Change [ Addition
NAME BUCKLEY, BENJAMIN K NAME
STREETADDRESS | 2824 N "A" ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33609 CITY-5T-ZP
TMLE i 1 Detete TLE . Ochange [ Addition
NAME ! NAME
STREET ADDRESS b ' STREET ADDRESS
Ciry-ST-21P _' CITy-S1-21P
me - H T Oodee . g | T T T T T T - T change ™ [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CHTY-ST-2P : CITY-57-2P ]
TLE . [ Delete e [Jchange [ Addiion
HAME f : HAME
STREET ADDRESS ‘; . STREET ADDRESS
CITY-ST-2P ' ) CITY-$T-2P
TME . 'w N O Delete TE : - [ change  [J Addition
MAME . R NAME
STREETADDRESS | ., . .. STREET ADDRESS
emv-gr-ze | LS P TT e CiTY-ST-3P .

A1, | hereby celtify that the infofmidtion” supplied with this filing does not qualify for the exemption stated'in Section 119. 07(3)(i}, Florida Statutes -1 further ceftify that the information.. ~
§ K indicated on this report is true'and-dccurate and-that my signature shall have the same legal.effect as if. made under oath; that ! Lam a managing fmember or ‘manager of the
timited liability company or the receiver grirustee empuwered to execute this report as required by Chapter 608, Florida Statutes,

'SIGNATURE: 3/2?/0 {t B é 3 lﬁ?;?is—

MWRE AND TYPED OR PRINTED NAME OF s QR AL REPRESENTATWE - ‘ .. Daytime Phone #




