2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L03000012015

1. Entity Nema
MIKE FOLSOM CONSTRUCTION, LLC

Secretary of State

03-06-2007 90076 026 ****55.00

Principal Ptace of Buginass Mailing Address
1236 NORTHEAST 15TH STREET 1236 NORTHEAST 15TH STREET
OCALA, FL 34470 OCALA, FL 34470
2 Principel Place of Busi P.O. Box # 3. Mailing Address | n | $
il Y
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Suite, Apt/#/ etc. Mé Su?zgl #, 6tc. 03012007  Chg-LLC CRZE083 (12/06)
05?/2’ ! CW  Fl " 010775659 / e oo
??{(f 70 %/M/ fE{‘{ 70 ' %01\/ 5. Certificate of Status Desired ﬁ Eig?qw"‘:‘}“""ﬂ‘

6. Nama and Address of Current Registered Agent

7. Namw and Address of Now Registersd Agent

FOLSOM, MICHAEL B

"Ficupel 3. Folsom

1235 NORTHEAST 15TH STREET
QOCALA, FL 34470
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 (hrla FL | 8% 70

8. The ahove named entity

of changing its registered
the obligations of regist

office or registered agent, or both, in the State of Forida. § am familiar with, and accept

QA tths f apphcable.

- tyied) o printad nesme of

{NOTE: Rogisterad Agent signaliwe required whan rainstating)

3// 07
7oy

Flling Foe Is $50.00
Duc by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR O ese e M.k, B p,cm 3 dition
W FOLSOM, MICHAEL B e Folses, M ldlfgff

STREET ADDFESS | 1236 NORTHEAST 15TH STREET STEETAORESS | ¢ fysr A/ > qvE,

Cmr-sT-zp | OCALA, FL 34470 cTY-51-29 O la 1 244970

TME O peiete TE [ Crange ] Acdition
HAME RAME

STREET ADEVESS STREET ADDAESS

CITY-S1-2P CITY-5T-2P

™me O Octets e Ocrange [ Addition
NAME NAE

STFEET ADDRESS STREET ADORESS

CITY-S1-2P Cmy-S1-2p

e [ Detete Tme DI Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTy-st-29

TE 3 Detets TILE OChnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-3P CITY-S1-3P

me [ Dejeta TE OJcrange [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

cIY-S1-2P CrY-ST-2P

1. | heraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company or

V(i

rate and that my sx
or trustee

Sem

ture shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
10 executa this report as required by Chapter 608, Florida Stal

SIGNATURE: .

k] TYPED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE

37/797 (353)572-b/50
I fe (L Bermarons




