2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000036988

1. Entity Name
CLEVELAND CONSTRUCTION, LLC

~ Feb 26, 2005 08:00 AM
Secretary of State

Mailing Address

7579 OLD 57, AUGUSTINE RD.
TALLAHASSEE, FL 32311

Principal Place of Business

7579 OLD ST. AUGUSTINE RD,
TALLAHASSEE, FL 32311

DO NOT WRITE IN THIS SPACE

AR MGE I AN A

02232005No Chg-LLC CR2E083 (16/03)
4. FE{ Number Applied For
05-0587310 Nat Appiicable
%$5.00 Additional

8. Certificate of Status Desired 0

Fae Required

6. Name and Addrass of Current Regisiered Agent

SLIGER, STENT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

2. The above named entily submyjits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE. Registerod Agent s'gnature required when reinstaling)

DATE

Signatiun. typad o printed namo of ragisiered agent anc title If applicable.

FIIInE Fae is $350.00
Due by May 1, 2008

9. ~ MANAGING MEMBERS/MANAGERS

TME MGRM

NAME CLEVELAND, ROBERT C
STREETADDRESS | 7579 OLD ST, AUGUSTINE RD.
CITY - 8T 217 TALLARASSEE, FL 32311

TME

NAME

STREET ADDRESS
Ciy-st-2p

TIME

HAME

STREET ADDRESS
CITy-1- 7P

TRLE

HAME

STREET ADDRESS.
CiTY-51-21P

TmE

NAME

STREET ADDRESS
CITY-51- 212

TME

NAME

STREET APDRESS
Ciry-57-2p

HODO00244 749

=

2/ 28/05-80033-019 50.00

DO NOT WRITE
IN THIS SPACE

11, [ hereby certify that the infoemation supplied with this ﬁﬁng does not qualify for mé;iempiir;n stated in Section 119,07(3)(3), Florida Statutes. ! further certify that the Information
is teport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

indicated on

510-20477

{imited liability comparny or the recelver or trustee empowered 1 execute this report as required by Chapter 608, Florida Statules,
SIGNATURE: ;{' 0 W Tﬁ)sﬂ}f C. Cleve /rwb 2-25%-05
Date

‘SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




