2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _, - _ Apr 13,2005 08:00 AM

DOCUMENT # L0O3000005431 Secretary of State
1. Entity Name
TBD CONSTRUCTION, LLC
Principal Placa of Business _ T Ma_llmg_ Addrass _
950 MOODY ROAD — } 950 MOQDY ROAD
138 138
N. FT. MYERS, FL 33903 ~ T “N. FT. MYERS, FL 33903
vemonsse il || (1111 1D WEEL
- ' 03142005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH[S&?A&E . [& Fe b AopiedTar
Ll PR IARER 83-0353701 Not Applicabla
’ ‘ 5. Certificate of Status Desired O ?ei'ggqlﬁfggi"”a'

6. Name and Address of Current Reglstered Agent o . o

MATLAND, RUDOLPH K T DO NOT WR'TE.‘

12995 CLEVELAND AVE. U

;{'?'TMYERS, FL 33907 , ' IN THIS SPACE

KIS

gt Tre, At mm a0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent. ar b;h. In the Stale of Florida, | am familiar w‘rlh-. and -acce;n—t-
the obligations of registeréd agent.

SIGNATURE

Slgnature, typed or printed rame of ragistered agent and titha if applicable (NOTE Regisierad Agent signatura roquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

% MANAGING MEMBERS/MANAGERS .
MGR C

we | VOTTA ANTHONY L |

STREET ADDRESS | 28480 DEL LAGO WAY - D4/13/05-00086-00°7 50,00

oITy-ST-207P BONITA SPRINGS, FL 34135 ) - ' e

TINE MGR gt =

HAME NEWELL, DALE

STREETADDRESS | 16281 NORTH OLEANDER o

cmv-st-p | FT. MYERS, FL 233908 e TR %ﬂ§%,g§

TE MGR j : o

NAME BOREIKO, JOSEPH Lo

STREET ADDRESS | 950 MOODY ROAD #138 ~T '
ory-s-2¢ | N.FT. MYERS, FL 33003 7 T DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P -

TME
NAME g 4
STREET AUDRZSS et
CITY.57-21p

TITLE : B s Y T . .
NAME e . L

STREET ADDRESS PR
Cy-s1-2iP . TR e e e h L o

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further gartify that the information
indicaled on this report s irue and accurate and that my signature shall have the same legal effect as if made under cath, that | a managing member or manager of tha
limited ttability company or the receiver or trustes empowered ta execute this report as required by Chaptler 608, Florida Stafltes.

IGNATURE: v/ //’ /J/ DRG0

r
BIGNATURE AND TTPEJ,OR WHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ', Daytime Phone #




