FILED
2004 LIMITED LIABILITY COMPANY Feb 06, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 103000040677 02-06-2004 90163 019 ****50.00
1. Entity Name
BOB LEIB CONSTRUCTION, LL.C
Principal Place of Business Mailing Address
4735 CHARING CROSS CIRCLE 4735 CHARING CROSS CIRCLE
SARASOTA, FL 34243 SARASOTA, FL 34247
[
Suite, Apt. #, atc. Suits, Apt. #, elc.
uite, Ap - uite, Apt. v, eto 01052004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| ber H Applied For
. g - 07 yé ‘/3/ Not Applicable
7i Count Zi Count ' i
P Ly i ounity 5. Certiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_LEIB,.ROBERTB_. .. o .. — - - S—
4735 CHARING CROSS ClRCLE Street Address (P. 0. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL | Zip Cods
&. Tha above namad entity submils this statement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2004 Florida Department of State
" -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TILE [ change  [] Additien
NAME LEIB, ROBERT B NAME : .
STREET ADDARESS | 4735 CHARING CROSS CIRCLE STREET ADDRESS -
CITY-§T-2iP SARASOTA, FL 34241 “w.,l CITY-5T1-21P
THLE 0 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [change [ Additien
NAME NAME
~ SIREETADDRESS [~ eSS e *5THEET ADDRESS *1 S e e
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE ' (7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O Deiete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11. | nereby certify that the infermation supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company oceg receiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.
L]
Z2 ’)_ , LooY ¢S0—- o189
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, QR AUTHDRIZED REPRESENTATIVE Date Daytime Phane ¥




