2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000035204

1. Entity Name

AGGRESSIVE CONSTRUCTORS, LLC

Principal'Place of Business

947 KINGS POST ROAD
ROCKLEDGE FL 32955

947 KING

Mailing Address

ROCKLEDGE FL 32955

S POST ROAD

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90062 037 ****50.00

0NN

GARRETT, LISA
947 KINGS POST ROAD
ROCKLEDGE FL 32955

2., Principgl P) f Busingss 3. Mailing Address
W Clearkike. R

Suite, Apt. #I etc‘g Gl Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)

City & Stale City & State 4. FEI Number Apptied For
Lolan |. 20-0239221 SZ{Not Applcabie

Zp Oulﬂg Zip Country " , $5.00 additionat
3 2_6{ L‘L 7 H 5. Certificate of Status Qesued I Fee Required

_ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

4. The above named entity submils this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Sgnature. yped o pnnted name ol Tegistered agent and title d applicabla {NOTE Regrsiersd Agen: signature tequiad wnenfmslaung) DATE
9. . - MANAGING MEMBERS/MANAG 10, ADDITIONS/ CHANGES
TILE MGR [ Delete THLE [ change  [] Acdition
HAME GARRETT, LISA F MGR NAME
SIRELT ADDRESS | 947 KINGS POST RD. STREET ADDRESS
CITY-$1-71P ROCKLEDGE FL 32955 CITY-S1- 21
e MGRM : {1 Delete e [ change [ Acdition
NAKE GARRETT, DOUGLAS B MGRM NAME
STREET ADDRESS | 947 KINGS PQST RD, STREET ADDRESS
CIY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-7P
e O Gelete THLE - - [Ichange [ Acddition
NAKIE T NAME "7 - - =
SIRFET ADDRESS STREET ADDRESS
ore-s1-0p CITY-5T-2P
WiLE ] Delete THLE {1 Change {0 Addition
HARE NAME
STREET ADDRESS SIREET ADDRESS
CIIv-§1-0P CY-$T-2P
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-§7-2P
Tt [ pelete TITLE 3 change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-IP

<

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i vz S 1-05 %/c3253%

*SIGNATURE
(.

SIGNATURE ANEPYBED R PRINTED NAME OF SIGRING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




