FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000033310 01-08-2007 952)077 046 ****50.00

1. Entity Name

FIRMO CONSTRUCTION, LLC

Principal Place of Business Mailing Address

205 N. ORNAGE AVE. 205 N. ORNAGE AVE,

SUTE 2N 7= Ofanqe. SUITE 2N~ ¥——mn Qronodg_
SARASOTA, FL 34236 SARASOTA, FL 34236

Suite, Apt. #, etc. i Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FE! Number Applied For
20-0203415 Not Appticable
Zi Country Zip Country 5. Certificate of Status Desired a $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
- Name N VU
ERIC COLLIN gl CoLld

3470 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34237 ‘lQ_G_ASQG.ﬂa_QEQ-LLOaQ_Mﬂ.LLL_—__

Sode. AN

City SH(U\SOFH . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am familiar witi. and accept

the obligations of registered agent.

smmrune%/’i er'c Co“l'm c?l ig% !O'T

re, fypocd name of regestered agent and Litke 1 applicable. (NOTE: Regrstbred Agent signature requrd whon reestating)

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete 3 MGK . [(Qfnange [ Addition
NAVE COLLIN, ERIC NAME = C,oL_L. W
STREETADORESS | 3470 FRUITVILLE ROAD STREET ADDRESS | 208 N ‘P(\.)Q 0 ! T -tc
CITY-8T-ZIP SARASQTA, FL 34237 CITY-ST-2P Sarat n“'ﬁ F%F' gu ¢ 2 A
TINLE 7 pekte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
Tme T Oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
AnE 7 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TITLE O pelete TITLE [ change [ Acition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiP CTY-5T-ZiP
TIME [ pelete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatute shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru owared to execule this raport as requirad by Chapter 608, Florida Statutes.

oijodlo? A4l QiT a9

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE b Daytimea Phona #




