2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000042678 ’ Feb 02, 2007 08:00 AM
1. Entily Name
Secretary of State
MIKE REDFEARN CONSTRUCTION, LLC
Principal Place ol Business Mailing Address
7381 STATE ROAD #21 PO BOX 81
KEYSTONE HEIGHTS FL 32656 KEYSTONE MEIGHTS FL 32656
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl #, ole. Suile, Apt. #. etc. 15t MCORE CR2E0B3 (10/06)
Cily & Siato Cily & Slale 4. FEI Numbor Applied For
20-0394796 Not Applicable
Zip Couniry Zp Couniry 5. Certilicalo of Slatus Desired O $5'00 Addllional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Mameo
NEWELL, PAUL D .
Strool Address (P.O. Box Number is Mot Acceplablo
260A LAWRENCE BLVD. ‘ :
SUITE 201
KEYSTONE HEIGHTS FL 32656
Cily FL Zip Codo
8. The above named enlity submits (his slalement for the purposo of changing ils regislered oflice or registered agent. or both, in the State of Flonida. | am familiar wilh, and accopt
lhe obhgations of rogistered agent.
SIGNATURE
Sanature, iyped o printed name of registared agent and tlle f applicable, (NOTE: Ragrstared Agent skznature recrured when reinstatng) DATE
e ot | o AL
ake Lheck Fayavle ‘o Torida ep {2/ 08/07-20051-003 50,00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
wt MGRM [ Delete (HIT Clchange [ Adaition
NAM: REDFEARN, MICHAEL S NAME
SHMETADDRESS | 7381 STATE ROAD #21 SIRETADDHE 5%
CIY-51-70p KEYSTONE HEIGHTS FL 32656 CITY-s1-2IP
1 O pelele ik [ change [ Addinon
HAME NAME
SIREET ADDRESS SIRFET ADDRESS
ClIY-si-/1p (_)IIY-S[-ZIP
i [ pelete i [Z] Change [ Addilian
MANL - NAME
STRLET ADDRESS STREET ADDRE S5
GIY-si-2ip CITY-ST-ZIP .
I 1 pelele 1ite . O Change [ Addition
NAMI NAME
SIRICTADDRESS SIRLLTADDRESS
CHY-Si-2P CilY-ST- 2P
Hne [ pelete e CJchange [ Additien
NAMI NAME
STHNET ADDRLSS STHITTADDIESS
cIy-si-2w GITY-SI- 2P
Tt [ petete Tt O cuange [ Addien
NAM. NAME
STRAFE T ADDRESS STREETADDRESS
CITY-S1-4IP CITY-S1-2IP
11. | hereby certily that the information suppliod with this liling does nol qualily for lho exemplons containad in Section 119, Florida Stalutes. | further certify thal Ihe information
indicaled on lhis raporl s lrue and accurato and thal my signature shall have the same legal effoct as il made under caln. that F am a managing momber or manager of the
limited liabihly ccmpany or the receiver or rustee empowered 1o exocule this reporl as required by Chapter 608, Florida Statutos.
&
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Prono




