2004 LIMITED LIABILITY.COMPANY . FILED

ANNUAL REPORT (AR)______ Mar 03, 2004 8:00 am

DOCUMENT # 03000042678 - Secretary of State
nlity Narne
03-03-2004 90150 014 ****50.00
MIKE REDFEARN CONSTRUCTION, LLC
Principal Place of Business Mailing Address
7381 STATE ROAD #21 7381 STATE ROAD #21
EEYSTONE HEIGHTS FL 32656 SEYSTONE HEIGHTS FL 32656
i T LR B
Pa ipx &I
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State g & State 4. FEI Number Applied For
_ HESSTOuiE 6% /L Z o-O3IFY7FE Not Appicabie
Zip Country .ZZIpzés-é ée?%f 5. Coertificate of Status Desired O gi.gnggélional
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
———— —= = T T ame — - T e = & — = T —
gGEgXEII:kWPFfE%Ib[E) BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

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

SIGNATURE
Signalure, typed r printed name of registered agem and tile ¥ apphoabia. (NOTE: Registerad Agent sighature required whan renstanmg) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES

i3 MGRM [ oetetz TITE [0 Change [ Additioa

NAME REDFEARN, MICHAEL § NAME

STREET ABDRESS (7381 STATE ROAD #21 STREET ADDRESS

CITY-S7-28P KEYSTONE HEIGHTS FL 32656 CIY-ST-2IP

THLE 3 oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP Crry-ST-2IP

TmE [ Delete TIME [ change [ Acdition
+NAME b e e —- - HAME ~ Al - BEEES . . s i e [

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4iP CITY-ST-2IP

TITLE O pelere TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE [ Detete TIE 1 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CiTY-S7-2IP

TILE [ pelete TITLE ~ [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 217 CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that { am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonsrune; VIt folfowes p1its REAFENRLY sansent § S1GTIBN

SIGNATURE AND TYPED OR PRINTED NAME ( , MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhme Phone #




