2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .‘ s Apr 22,2005 8:00 am

DOCUMENT # L03000031780 s ecretary of State
1. Entty Nams AT 03-25-2005 90131 008 ****55 00
WARREN CONSTRUCTION, LLC.
Principal Place of Business Mailing Addrass
506 NORTH TOMOKA FARMS ROAD 506 NORTH TOMOKA FARMS ROAD 3 D u U [1 4 L1} 1
NEW SMYRNA S8EACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Pléce of Businass 3, Malling Address ”ll uﬂ ||l mll }
Suite, Apl. #, etc, Suite, Apt. #, etc. 181 MOORE CR2E083 (10/04)
City & State . City & State 4, EEl Numbai Applied For
é 2 2, 3'@ Not Applicable
@ Country e Country 5. Cortificato of Stitus Desired [ §e5° ggq:g‘bﬂﬂl
6. Rame and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name - . E
o g?sYgSS?HMR%GEW&_'D:VE&UE o T 75&381 At;;ss:P.O.onfNum; is Not ACCEDt_aﬂ_O) — =
DAYTONA BEACH FL 32114
City FL ] Zip Cade

8. The abova named antity submits this statement for the purpose of changing its registered ofﬁce of registered agent, or both, in tha State of Florida. | am famikar with, and accept
the obilgatons of ragistared agent.

SIGNATURE .
Sonatume. typed or ponied neme o regrsisrad agent and fuls ¥ applicabie (NOTE: Regrterad Agant signatide lequred when rematalng) OATE
9. MANAGING MEMBERS ADDITIONS/CHANGES
THILE MGR [ Change 7] Acdition
NAME WARREN, KEVYN ' NAME =
STHEET ADDRESS | 506 N. TOMOKA FARMS ROAD STREET ADDAESS
ony-st-IP INEW SMYRNA BEACH FL 32168 CIY-ST-2P
TLE 3 Defeta Tm.E [Jchange [ Acoution
NAME NAME
STREER ADDRESS STREET ADDRESS
-COTY-ST-7IP CyY-si-2P
TILE O Detess TLE D change ] aduttion
HAME NAME - . = A
STREET ADDRESS STREET ADDRESS
Low.stme | e _,'_cnrs:—m I e R
TILE O Deiete TIME D Chngs [ Aition
NAME NAME
STREED ADORESS _STREEN ADDRESS
CIY-ST-2P . oY-$1-2P
e [ Detee TULE . [Jchange [ Aasition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-$1-2P
miE [ Deteta e [Jchange [ Addtiion
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P ’ CITY-51-2P

11, hereby certily that the information supplied with this filing does notl quality for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indkcated on this repert is fue and accurate and that my signature shall have the same legal effect as if made undar oath; that | zm a managing member or manager cof the
limited liability company ot the receiver Susm empowered o execute this repart as racuired by Chapter 608, Flarida Statutas.

comen. S 4 | 32\ O5 38 swe 1557

mrsoﬁ PRINTED MAME OF MEMDER, R, OR AUTHORIZED REPRESENTARNVE Davirra Phore 1

SIGNATURE: s e




