af

RN

FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000023002 01-08-2004 90101 005 ****55.00
1. EnttyName e
CONSTRUXLLC™ 77" [+l Tl T T
i
L r TN VI E J
Principal Piate'of Businass ™~ ™" j Mailing Address R &UUUlLS 0 - !
107186 NWATTHST o oo L Q18BN ATTH ST o oo e Tt L
SUNRISE, FL-33351- —n ot o 2 2 QUNRISE-FL-33367- 0~ ol 2 —— Eal - e impares .
e G S MREUINR RS RO
o150 NwW YT* St (01So Nw 4T St
Sulte, Apt. . otc. Sulte, Apt. #, ete. 01052004  Chg-LLC GR2E083 (10/03)
City & S!ate ity & State 4, FEI Number Applied For
g\u\r‘n SE. F'L, M 5€ - AH- oA Not Applicable
. J " - o
522236[ .l Co\u.r)\tg A Z% 3 2G| COCF%V A 5. Certificate of Status Desired x ?i'ggq.ﬁf;gm"a'
= 8. Name ana‘Address of Current Reglstered Agent . - 7. Name and Address of New Registerad Agent
Name
LEEPER, ERIC Somes as cuceent
12260 NW 29TH ST Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323 ;
i
i City FL ljp Code

8. The above named entily submits this statement lori:ha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE <

the obligations of registered agent. . . ,
- : s [o +

Signature. red agent ar;d o |l P g ‘ 4 {NOTE: Registered Agent signature raquired when renstating) DATE™

IS I e — e T T -

LA g e e 3,0

.. - FillngFeo is$50.00.._ .. __ | ... . . e e \

Due by May 1, 2004 T
9. o MANAGING MEMBERS /MANAGERS 10.. - ADDETIONS!CHANGES
TITLE MGR 1 [ Delete TILE [ Change [ Addition
NAME LEEPER, ERIC NAME
STREETADDRESS | 12260 NW 29TH ST STREET ADDRESS
Cmy-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
TME 7 pelete e [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
ty-SsT-21P CITy-51-21P
00 (1S S —_—— et - [ Dstete . — ME__ -~ .. - . — ~ [change. [ Addition .

NAME - NAME
STREET ADDRESS STREET ADDRESS
CImY-87-2P CITY-ST-2IP
TITLE 07 pelete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIRE [ pelete TIME [ change ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE (1 pelete THLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S7-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

tslok ASH-512 298,

Daytimé Phone #

SIGNATURE:

NATURE AND TYPED

R, , OR AUTHORIZED REPRESENTATIVE




