FILED
200 LM ANNUAL REPORT Jan 16, 2004 8:00 am

DOCUMENT # L03000012015 Secretary of State
ntity Name
MIKE FOLSOM CONSTRUCTION, LLC 01-16-2004 90015 045 ***755.00
Principal Place of Business Mailing Address
1236 NORTHEAST 15TH STREET 1236 NORTHEAST T15TH STREET . e
OCALA, FL 34470 wems e OCALAFL344T0 o m e m e s e L L TR
2. Principal Place of Business 4. Maifing Address 2 4 0 0 1 706 [
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
0/ - 775@ 5_? Nat Applicable
Zp Country 4p Country 8. Crtiicate of Status Dasied DY gg.?quI
G.NmandAddrmofCunml" gistorad Agent 7. Name and Address of New Reglstersd Agent
—_—— T - - - Name- - .- . - - - -
FOLSOM, MICHAEL B
1236 NORTHEAST 15TH STREET Street Addraess (P.O. Box Number is Not Acceptabla)
OCALA, FL 34470
City FL | Zip Code
8. The abowe named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed neme of repissensd agent and thie i applicahis. (NOTE: Registerad AQen signatuns Tequired when ranstaring) DATE
Filing Fee is $50.00 ‘ _ Make check paysble to
Due by May 1, 2004 o Florida Department of State”
8. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS | CHANGES
e MGR [ Dekete TmE [ change [ Addition
NAME FOLSOM, MICHAEL B HAME
STREET ADDRESS 1 1236 NORTHEAST 156TH STREET STREET ADGRESS
cm-st-zp | OCALA, FL 32470 Ciry-§t- 2
e [ Delete TILE . O change [ Addifon
NAME . NAME
STREET ADDRESS  STREEF ADDRESS -
CITY-5T-7P . CITY-ST-2P
TITLE 1 pelte TRE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - . - CTY-ST-29
me Obeer ] e ) B - (7] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P Cmy-g1-2P
TILE ] Delee TILE [] Change {7 Addiion
RAME RAME
STREET ADDRESS STREET ADDRESS
ciry-s1-oe CITY-ST- 29
TME 3 Defets e ] Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-S71-2° CITY-S7-2P
11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Saction 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shafl have the sama legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the rece} trustea empowey to execute this report as required by Chapter 608, Florida Sratutes.
SIGNATURE: / (4 £Dria ///o/ & ST2~-Be7)-¢/¢o
BIGNATURE AND OR PRINTED NAME OF SIGNING NG MEMEFR, O AUTHOVIZELD REPRESENTATIVE Deytima Phore #




