2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

| DOCUMENT # L03000042678

1. Entity Name «

MIKE REDFEARN CONSTRUCTION, LLC

Principal Place of Business

7381 STATE ROAD #21
EEY STONE HEIGHTS FL 32656

Maili;g Address
PO BO

X 81
lI}gYSTC!NE HEIGHTS FL 32656

2. Principal Place of Business .~

3. Mailing Addrass

il

Suite, Apt #, etc,

I

|

Feb 23, 2005 08:00 AM
Secretary of State

[N

NEWELL, PAUL D

260A LAWRENCE BLVD,

SUITE 201

KEYSTONE HEIGHTS FL 32656

Suilts, Apt. #, etc. - 15t MOORE CR2E083 (10/04)
Clty & State , City & State T 4, FEl Number Applied For
20-0394796 Not Applicable
Zp Country Zp Gountry 5. Corficats of Status Dasied ~ [] 9900 Additional
Fee Requited
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
na A A e e - o = : _

Street Addrass {P.C. Box Number is Not Acceptable}

City

FL |

Zip Code

the obligations of registered agent.

SIGNATURE .

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida. 1am familiar with, and accept

Signaturs, fyped of prrtas name o ragrstered agent and tille § applicable RETFE Registared :ﬁgenf sgnatute requred whan renstating) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Flotida Depariiment of State
Due By May 1, 2005
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
niE MGRM O Delete iy ] Change  [J Addition
NAME REDFEARN, MICHAEL § KAME HORONR24004 7
STAEET ADDRESS [ 7381 STATE ROAD #21 STREET ATIDRESS 23 05-R0015~003 S0.00
cry-st-zp |KEYSTONE HEIGHTS FL 32656 CITY-5T- 29
TILE o - " Delete TE T Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP City SF-2p
TILE T O peiete TiiLe C] Chasge ) Additian
NAME MAME
STREEY ADDRESS SIREFT ADDRESS
ciry-§T- 28 CIY-S1-2P
wmwe | - 0 elete B [ Changs  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ay S1- 2P LY -S1- 2
THLE o o Coelets | 1ne ] Chenge [ Addilion
NAME WAME
STAEET ADDRESS STRLE T ADDRESS
CITY-ST- 2 CIY-SI-21P
s - O Detee TMILE [ Change DAddition
NAME NAME
SYREET ADDRESS STREETADDRESS
CITY.ST-72IP CITY ST- 2P

SIGNATURE:

11. | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated m Section 119.07(3)0), 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 oathy; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

D Monr Hibaze. s, Rrorzats 2478 //36

SIGNATURE

TYPED OR PRINTED NAME OF SIGHRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z/2yo5 (5

Daytime Phicke #




