o Y

2005 LIMITED LIABILITY COMPANY CILED
ANNUAL REPORT | ==L

DOCUMENT # L03000003047 2005 JAN 1L PH 3: 10
1. Entity Name
FLORIDA CONSTRUCTICON SERVICES LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address '
2503 DEL PRADO BLVD., SUITE 300 2503 DEL PRADO BLYD., SUITE 300
CAPE CORAL, FL 33504 - CAPE CORAL, FL 33904
S T 0 OO
Suite, Apt. #, elc. Sulte, Apt. #, ete. 01142005 C'hg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-2193723 Not Applicable
p Country e Couniry 5. Cerfificate of Stalus Desired [ f:ggq L'::’:J““"a'
6. Name and Addreas of Current Registered Agent 7. Name and Add aof New Regi d Agent
. . Name
FINK & BOYLE
2030 MCGREGOR BLVD Slreet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33501
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE —
Signalure, typad of prinled name of ragi agenl and ila il (NOTE: Registersd Agani signaiue fequired whert reinstaling) DATE

Flling Fee Is $50.00
Due hy May 1, 2005

0. FAANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIE MGRM (% Delete e PRESIDENT XXchange [ Addition

NAME BERTH, KEVIN J NABE BERTH, KEVIN J

STREET ADDRESS | 1684 MCGREGOR RESERVE DRIVE streeT ap0REss 11684 MCGREGOR RESERVE DRIVE

cmv-st-2p | FORT MYERS, FL 33901 on-stzr - IFORT MYERS, FL 33901

TRE MGRM . XA Detete TTLE MGRM ha Additi

e HERMANN, FRED ‘ e FIRST HOME BUILDERS LLC EfCtags - 01 din
. 2503 DEL PRADO BLVD SUITE 300

STREET ADDAESS | 2503 DEL PRADO BLVD., STE 300 STREET ADDRESS 33904 r

CIFY-$7-2P CAPE CORAL, FL 33904 CITY-S1-2P CAPE CORAL, FL

TIMLE 1 pelate TITLE VICE PRESIDENT [ change (X Additien

NAME NANME ROBERT L CREWS

STREET ADDRESS stReer aooress [ 140 DAVIS STREET

CRY-ST-2p onv-sr-2¢ (LABELLE, PL 33975

ME O veiete HILE [ Change [ Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TIILE O Delete TITLE O change [ Addilion

NAME NAME |

STAEET AODRESS STREET ADORESS

caY-sT-2P CITY-SE- 4P

TMLE 7 Detete e [ change [ Addition

HAME : NAME

STHEET ADDRESS ) STREET ADDAESS

CITY-5T-2P CITY-ST1-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurale and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/s/ JAMES E. SUBLETT, MGR 1/14/05 239-425-0361

SIGNATURE AND TYPED OR PRINTED HAME OF SIQNING MANAQING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dats Gaylirna Phona #
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ACCOUNT NO.

072100000032
REFERENCE : 145934 43265891
AUTHORIZATION
COST LIMIT : $ 50.00

CRDER DATE January 14, 2005

ORDER TIME : 1:24 PM
CRDER NO. 145934-005
CUSTOMER NO: 4326591
CUSTOMER: Ms. Amy Coates
Fowler White Boggs Banker P.a.
Suite 1700
501 East Kennedy Boulevard
Tampa, FL 33602
B o3
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NAME : FLORIDA CONSTRUCTION = o
SERVICES LLC %ij 3
gzﬁa E;
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Justin Cheshire-EXT#2909

EXAMINER’S INITIALS:

a3aid



