2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

DOCUMENT # L03000039701

1. Entity Name

J.GHODGES MEASURE & LAYOUT LLC.

) ecretary

04-19-2004 90034

Principal Place of Business

1681 EDITH ESPLANADE
CAPE CORAL FL 33904
us

Mailing Address

1681 EDITH ESPLANADE
CAPE CORAL FL 33904
us

'3. Mailing Address

SNE

2. Principal Place of Business

E

I

Il

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
- Apr 19, 2004 8:00 am

of State

009 ***%£50.00

T

MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
- 7ﬁ/50508 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ $5‘00 A_aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - B - .Name . e s —— = R
HODGES JOSEPH G .
A 0.
1681 EDITH ESPLANADE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33204
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or betn, in the State of Florida. | am famifiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typad o prititad narme of registersd agent and wie f applicable

{NOTE: Registered Agent signafure regured when ranstatng)

DATE

ADDITIONS /CHANGES

g, MANAGING MEMBERS/MANAGERS 10. .
TITLE MGR O D:é!ele TITLE [ Change [ Addition
NAME HCDGES, JOSEPH G NAME

STREET ADDRESS {1681 EDITH ESPLANADE %. STREET ADDRESS

ov-sTZP | CAPE CORAL FL 33904 [ CITY-ST-2P

TILE O Delete & TTLE [ change [ Additicn
NAME & HAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP § oTv-sT-IP

TILE 3 Delete TE [ Change  [] Addition
TNAME- T - T - - L vt = - = - -NAME == = T —— S e e S i
STHEET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-ZP

TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE o O Deete TILE [ Change {7 Addition
NAME | JS

STREET ADDRESS STREET ADDRESS

orv-st-ze | CITY-§7-2IF

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STBEET ADDRESS STAEET ADDRESS

GiTY-5T-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

), 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 frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W #—« JooH . %4)73665 7[/2*0‘? Z29-28- 14/

SIGNATURE

D TYKED OR PRINTED NAME OF SIOQING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




