2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2004 8:00 am

ecretary of State
L03000028581
PngCNl;JmI:AENT # 04-26-2004 90042 Q42 ****55 00
MALIBU CONSTRUCTION, LLC )
Principa! Place of Business Ma‘[ling Address
44?3 VINELAND ROAD : 4403 VlNEI.AND ROAD e
B-15 . B15°
ORLANDO, FL 32811 ORLANDO, FL 32811
e SR O R O
Sulte, Agt. #, etc [ Sute At et 04162004  Chg-LLC CR2E0S3 (10/03)
City & State - City & Stale 4, FEI Number Applied For
w LO-OlAS7G 2. Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired )Q? ?g'ggqgf:;ﬁ“"al
6. Name and Address of Cumn1 Ftegls‘ered Agent 7. Name and Address of New Reglstered Agent .
e e === - = ~Nams =
FALCONER, MATTHEW J
4403 VINELAND ROAD Street Address {P.0. Box Number is Not Acceptable)
B-15 :
ORLANDO, FL 32811
City FL ’ Zip Code

8. The above name%:;ﬁm’sﬁﬁils this st3tement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations ofregistered agent.
AY y \
e S :
i T DATH,

SIGNATUHE . -
N e .= Signature, typed or printed fme of registerad agent and tila if applicable. (NOTE: Registered Agent signature raquired when reinstating}

" Filing Fee Is éx.oo ;
Due by May 1, 2004

in .

9 . MANAGING MEMBERS/MANAGERS 0. . DDFTIONSICHANGES

mme - - [ MGRM O pelete TMLE [ Change [ Addition
NAME FALCONER, MATTHEW J NAME
STREET ADDRESS { 4403 VINELAND ROAD B-15 STREET ADDRESS
CTY-§T-2P ORLANDO, FL 32811 cIy-ST-2IP
TIMLE O Delete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1-2IP
TIMLE 3 Delete TILE o [Jchange | [T] Adition
NAME - - ST amEm ot - - NAME — s e e ee— . e e " .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-$T-21P
TIMLE O alete TMLE [J Change [ Addition
NAME ' NAME ;
STREET ADDRESS B . s - STREET ADDRESS N
CITY-ST-ZP o : - cmy.ST-2° - |~ T : |
Tme L ‘ O vetete Tme o, -7 Dcnange [ Addition
NAME i .‘ .; . NAME N
, STREET ADDRESS ’ ’ ’ STREET ADDRESS ~ -
CITY-ST-ZIP . - - CITY-57-2F e e e

. 11, | hereby certify that the information supphed wnh this filing does not quality for the exemption stated in Section 119.07{3){)), Florida Statutes. | furthar certify that the information
indicated on this report is true and agou that my signature shall have the same legal effect as if made uyder oath; that | am a managing member or rmanager of the
limited liability company or thg.recgiver or lruste empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: - ?—Jé\ﬁ

IGNATURE AND TYPED OR PRINTEyIAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Caytime Phona #

/




