2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16, 2004 8:00 am

1. Entity Name e e e e
M.K. HALL CONSTRUCTION L.C. 02-16-2004 90162 011 #3000
Principal Place of Business Mailing Address
37750 BERMONT RD. P.0. BOX 511694
PUNTA GORDA, FL 33982 PUNTA GORDA, FL. 33951
ite, ApY. #, etc. , Apt. #, etc.
Suite. Apt. #. etc Suite, Apt. #, etc 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
20020207 Not Applicable
Ze Country Zip Country 5. Certifcate of Status Desiea  []  $9-00 Additional
) Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
Name
HALL, MARY K™ = ° 7 T ) ) T = il . - - -
37750 BERMONT RD. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL I Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed of pimed name of ragitsnecd agent and title { applicable. (NOTE: Regixtersd Agent i requied when DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
TTLE MGR [ celete TILE [Jchange  [J Addition
NAME HALL, MARY K NAME
STREET ADDRESS | 37750 BERMONT RD. STREET ADDRESS
CITY-5T1-2P PUNTA GORDA, FL 33982 CITY-57-2P
TE [ petere TIE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-§7-ZP
TITLE 7 pelete TTLE [ Change [ Addition
" NAME NAME
STREET ADDAESS STREET ADDAESS
CI'I\"—_ST—ZIP_ - e e = [ CITY-ST-ZP i
e [ oelete TLE ) O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2P OTY-ST-20
TMLE 1 Detete TITLE [thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P omyY-§7-ZP
TME [ Detete TIMLE [J Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LImY-5T-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flotida 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 oath: that | am a managing member or manager of the
limited liahility company or the receiver ar trustee empowered fo execute this report as reguired by Chapter 808, Florica Statutes. :
SIGNATURE- 04 641515029
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR Date Daytime Phone #




