2006 LIMITED LIABILITY COMPANY

.

. ANNUAL REPORT {AR)

o
! _
| FILED

DOCUMENT # L03000042678

1. Entity iams

A[#r 10,2006 08:00 AM
lSecretary of State

MIKE REDFEARN CONSTRUCTION, LLC {

Principal Place of Business Maging Addcasgs

7381 STATE ROAD #21 " PO BOX 81 i
! Kg‘fSTONE HEIGHTS FL 32656 EYSTDNE HEIGHTS FL 32655

u

1
LRI

2. Principal Place of Business 3, WMaikng Address

|

NEWELL, PAUL D

260A LAWRENCE BLVD.

SUITE 201

KEYSTONE HEIGHTS FL 32656

Suite, Apt. f, elc. Suite, Apl. #, eiC 1st MOOHE CH2EDS) {1 Dms}
City & State City & State &, FE! Nurmbey {__ |Appiiea For

1' 20-0394?96 ‘ iNm Appiicat

L
Zip Cauniry Zip Sauntry - ; $5.00 additiacai
5. Cerfificate lei Status Destred O Pec Required
6. Nams and Address of Current Registered Agent 7. Name and Address of Mew Regletered Agent
Name

|

Sirest Address (P.O. Box Numbez is Not Acceplable)

City

) FL IZ'\pCode

e ophystions of registered agent.

SIGNATURE

8. Tha above named entity subrmits this statement for the purpose of changing its registered affice or registerad agent, er boT i the State of Flarida. tam famifiar with, and acass

Sgraturg, tybed o penited nama of remstered agent e tie ¢ apeiicable.

{NOTE Pogisterad Agent sipnatute 18quired when reinslaiing)

TATE

L

i i
' o, FILENOWIN FEEIS $50.00 . oo UOORNGANN TS

Wake Chack Payable to Fiorida Department of St et

o Oue By May 1,2008 =~ - f

S IR L e L s [Eag .
9, MANAGING MEMBERS, MANAGERS 10. | ADDITIONS/CHANGES o
e MGRM 7 perere HILE [ Change T3 A
A REDFEARAN, MICHAEL. § v
STREET AGGRESS 17381 STATE ROAD 421 SIREES AORESS
Cive-ST-2P KEYSTONE HEIGHTS FL 32656 Ciry-5T-2iP 7
TE O betete M i O Changs  Qasss
HAME NAMIE i
STRELT ADUBESS STREE1 ADDAESS ]
TiTy- ST-2P C{IY-57- IF |
T Y Detate TiLE DOichange [Jasm
HAME HAME
STREET ALIESS STRCET AODRESS
cive-SF-2Ip ciry-St- 2P i
TLE 1 pelete TE Cicngs a2
HAME WAWE
STRCET ADTRLSS STRCET ADDRESS
LN-$7-2P G- §T-20
TRE O pete ME O3 Ghange T Ade
NAME HAME
STREED ADGRESS STRELT ADDRESS
CITY - 51-ZP C(Ty-5T-2p
e C7 Dolete e Do Oa

* N 1AME

STRECT ADDAESS SIRECT ADORCSS
CivY-S8-7% TiT¥- 51-20

SIGNI-\TURE{%JZ@Z/x /29 //W

11, | hereby certily that the information supplied wit this filing does not qualify for the exemptions contained in Section 119, [Floridg Statutes. | further certily thet the Infarmaticn
incicated an s repor is true and acourate and that my signature shall have lhe same iegal effect as if made under oalh, that | an a managing membsr or manager of the
imited latulity campany or the receiver ar leuster empowarad to executs this report as required by Chapter 608, Florida Statutes.

U202 Sty [REDIEZITG

ol SV i



