2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000005431

1. Enllty Name:

TBD CONSTRUCTION LLC

[P 1 ,

"Principal Place of Bisingss ~— — — ~
"g50 MOGDY ROAD

138 .
N. FT. MYERS, FL 33903

Mailing Address

950 MOODY ROAD
138

N. FT. MYERS, FL 33903

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90279 044 ****50.00

- 24014108

2. Principal Place aof Business

3. Mailing Address

Suite, Ap!. #, etc

Suite, Apt, ¥, etc.

LT

LT

02112004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
G3-~0353 2o/ Mot Applicable
Zi Zi iti
P Country ® Cauntry 5. Certilicate of Status Desired O $5.00 Add tiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MATLAND, RUDOLPH K
12995 CLEVELAND AVE.
107

FT. MYERS, FL 33907

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prted name of registered agent and Ile f appicable.

(NOTE: Registered Agemt signatuwe required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

1, . MANAGING MEMBERS/ MANAGERS

9. - ] 10. ADDITIONS / CHANGES .
TmET - [ MGRS - - o [ Delete TTLE [J Change [ Addition
NAME VOTTA, ANTHONY NAME
STREET ADDAESS | 28480 DEL LAGO . WAY STREET ADDRESS
ory-st-zP © | BONITA SPRINGS, FL 34135 Gy -S7-ZiP
TILE MGR ! o [ celete TITLE [ Change [ Addition
NAME NEWELL, DALE NAME
STREETADDRESS | 16281 NORTH OLEANDER STREET ADDRESS
CITY-ST-2ZP FT. MYERS, FL 33908 CITY-ST-2P
TME MGR L] Detete TIE [J Change ] Addition
NAME BOREIKO, JOSEPH NAME
STREET ADDRESS | 950 MOODY ROAD #138 STREET ADDRESS
CITY.SE-71P N, FT. MYERS, FL 33903 CITY-57-2IP
TILE - I Ooeete. N 7mE = - = -~ "[OChrange = [J Addttion
R T T NAME - '
STREET ADDRESS STREET ADDAESS
oiTY-ST-21P CITY-ST-2IP
TTE 7 elete - ILE {1 Crange {7 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2iP CiTY-ST-2IP
THLE O pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS sm.éa ADDRESS
CITY-ST-21P CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing goes not qualily for the exemptnon stated in Section 119.07{3}{1}, Florida Statuteg.
indicated on this report is frue and accurate and that my signature shall have the g
d to executo this re)

limijed liability company or the receiver of lrusiee empow)

me legal effcct as if made under oath: that | am a maglaging mernber or manager of the
rt as required by Chapter 608, Florida Stalutess

| further certily thal the information

23 <,/ 959 954 300-

SIGNATURE:

SIGNATURE AND T‘VPEDMINTW& OF SIGNING MANAGING #MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

v

(// Dale/
4



