2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015687

1. Entity Name .
ALL PHASE CONSTRUCGTION, LLC

Principal Place of Business

1361 JACK STREET
TAVARES, FL 32778

Mailing Address

1361 JACK STREET
TAVARES, FLL 32778

2. Principal Place of Business

12 Hhicd b

e\ ?

3. Mailing Address

Yhivel St

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90046 008 ****50.00

24073643

R AN TANE A

| 01162004 Chg-LLC CGH2E083 (10/03)
City & Sjate City & Slate 4. FEl Number Applied For
lﬁ_é.b @LL" . FL' L_e_‘ebbk i [ ZO -0 O\ ;__;LB;. Not Applicable
35{19\{4 P : Slgr ‘EZ;L‘] q q Ci‘ ountry b‘- 5 C_enificafe af Status Desired I . ?ese'ggﬁfiﬁoﬂal -

6. Name and Address of Current Registared Agent

7. Namae and Address of New Regisiered Agent

MINOR, KENNETH A JR.
1361 JACK STREET
TAVARES, FL .32778

Name

Street Address (P.O. Box Numbey is Not Acceptable)
il Sk

Shird

Y eesbura

FL [ %3%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen\’, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BN

SIGNATURE

e ey

Signature. typed of printed name of registered agent and fitls f applicable. .

" Filing Fee is $50.00
Due by May 1, 2004

- {NOQTE: Registered Agent signatur e required when reinstating)

[

9, . B MANAGING MEMBERS /MANAGERS 100 -~ ' ADDITIONS / CHANGES
Tim.e . rh QV. 3 Delete TiTLE [Jchange (7] Addition
NAME Kepaetn A, Mror Sr RAME )
STREET ADOHESS | | (p4@ %;,d % STREET ADDRESS
CrTY-ST-2iP L ees btur g FC Iy CiTY-ST-21P
e M [ Defete T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE ; [ pegete TiTLE O Change [ Addition_
NAMIE I P S e . — NAME R -
STREET ADDRESS | STREET ADORESS
CITY-§7-2P CITY-5T-2P
TILE [ Delete TLE O change  [J Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 belgte TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS | _ . - . .
omy-stzP | s L i 7 Nomvesrae
TITLE e O pelete TILE . * [ Change "+ [] Addition
NAME i NAME . ST T
STREET ADORESS | ., . . . STREET ADDRESS i .
orestze |0 T . I [ X B - . - -

112 | hereby certify that the information supplied with this fiting does not qualify for the exemptien stated in Section 119.07(3)(i}. Aorida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
- limited fiability company or the receiver or trustee empowered 10 execule this report as required by Chaptar 608, Florida Statutes

SIGNATURE: -

SIGNATURE AND TYPED OR NAME OF

LY

MANAGER, OR AUTHORIZED REFRESENTATIVE

G4

Daytime Phone #




