2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DGCUMENT # L03000032175 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
L & M BUILDERS OF OCALA, LLC -
Prncipal Place of Busingss ailing Address
808 NE 25TH AVENUE 809 NE 25TH AVENUE
OCALA FL 34470 QCALA FL 34470
s w1 [} RAHW NG
SUie. ApL &, eic. ] ~ T Suue, Apl £ elc, B MOORE CR2E0S3 (11/03)
Cly & State — | Ciyssae ' 4. FEI Numiger Apptiad For
Mot Applicabie
oo A Country op “auniey 5. Certificate of Status Desired | ?i'ggq L.t;.?edé&onal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent ]
MNarme
zﬁ?;‘ggﬁ |1' %Amgg‘f S Sireel Address (P.0, Box Number is Not Acceptable) A -
OCALA FL 34471 ] —
City FL ‘ Zuééo&e' —

8. The above named eniity submils thus statement for thie purpose of o

hanging #s registered office of registerad agent, or both, 8 the State of Fiorida, | am famufiar with, and accept
the cbligations of registered agent. .-

SIGNATURE . . e . - e
Signatuce, 0T O prlad narni of semBiensd agent and We i anpicatie INOTE. Fegisierog Agant SInatyre 1bquired when teinslaung) . TATE .
FILE NOWIIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ’
9. MANAGING MEMBERS/ MANAGERS I K - ol ADDITIONS / CHANGES T
e MGRM T Datere W Dlchange 3 Aodition
NAME TABACCHI, MATTHEW S NAME
STREET ADDRESS 14433 SE 11TH PLACE STREET ADDAESS
CITY-§Y-2iF CCALA FL 34471 - . .. CFvesT-2P
1114 MGRM 7 Detete TIE O Change  [[] Additon
MAME WALIGA, LILLIANC HAME
STREEY ADORESS | 3839 NE 19TH ST. CIR STREET ADBRESS HODOoO03s2 18
Cr-S1-2P | OCALA FL 34470 - N LR (2/06/04-80123-024 50.00 .
HILE [ pelete TILE O change ] Addition
HAME HAME
STREET AUDRESS STRELT ADDRESS
CITY-§1- 2P Y- ST 21P o
TiTLE ] Detete TE ) change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
Y-§1- 2P | E
TILE £ Delete TIHE T} Change [ Addition
NAME NAME
STRELT ADDRESS " [ STREET ADDRESS
CITY-51- 29 oAy -3T- 27
THILE [ Delete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ey 5T 1P £Ime-ST-21P

11. | heteby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1}. Florida Staiutes. | further certify that the Infarmation
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 rmanaging member or manager of the
tirnited hiability cormnpany ar the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = - ooy 5o psPS0

SIGNATURE ANDTYD PRINTED NAME OF SIGNTNG MANAGING MEMBEMARMNAGER, OR AUTHORIZED REPRESENTATIVE Dalg Caytroa Phong §




