2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

RECEIVHL.ELY 2 1 2002

DOCUMENT # L03000027432 - - = Feb 06, 2004 08:00 AM
1 Enity Name - Secretary of State
L & B CONSTRUCTION, LLC
Principal Place of Business Mailing Address - -
305 CLYDE MORRIS BLVD 305 CLYDE MORRIS BLVD
SUITE 200 R SUITE 200
ORMOND BEACH FL. 32174 OBRMOND BEACH FL 32174
us us
Suite, Apt, #, eic. Suite, Apt. #, etc. - MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apphed For
Not Applicable
2w Country Zp Couniry 5. Certificate of Status Desrad 0 ?ese‘ggq 3?:;“”""’"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREGORY, LOWER

305 CLYDE MORRIS BLVD
SUITE 200

ORMOND BEACH FL 32174

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE , O —— A —
Signature, typed or printed name of registered agent and tile 1! applcable. {NOTE Regislercd Agant sigraluce required whan . ing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2004 . o
9. MANAGING MEMBERS /MANAGERS 3 | K ADDITIONS /CHANGES L
™ME MGRM ] petete TME ; Change Addition
e uooonoosgaqs Mo DA
NAWE LOWER, GREGORY NAME NEG/04-G0158-002 150, 00
STREET AODRESS {305 CLYDE MORRIS BLVD, STE 200 STREET ADDRESS ' .
CiTY-ST-ZIF ORMOND BEACH FL 32174 CiTY-5T-Zip
THLE MGRM C Codee TIRE [Jchange [ Addition
NAME BOWLING, RON NAME
STREETADDRESS | 305 CLYDE MORRIS BLVD, SUITE 200 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 Cimy-§T-2IP
1L Ol psets e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TE [ velete TITEE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2iP CITY-§T-2IP
e Ol Delete e Ol Cheange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-ST-2IP
e T Dloeke | ome Ocrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP

11. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. ! further centify that the information
indicated on thig repart is true and accurate and that my signature shall have the same legal eifect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppdiipred o execule this report as required by Chapier 608, Florida Stalutes. R :

SIGNATURE: | 40" SN2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT.

2 -8

Dale

Daybme Phone &




