2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000044847

1. Entity Name

MONIER CONSTRUCTION LLC

Principal Place of Business

1076 ALTON RD.
PORT CHARLOTTE FL 33952

Mailing Address

1076 ALTON RD.
PORT CHARLOTTE FL 33952

2 P C|pal Place of ?usmei 5 ¢

a. Mallmg Addres:

4 Lotorr St

Susle Apl #, etc.

Sunle Apl #, efc.

Il

FILED
01, 2004 8:00 am

%
ecretary of State

09-01-2004 90089 035 ****50.00

A

MOORE

R

(T

CR2E083 {4/04)

brtthackte, Fl | GrF Chwte, F/ | 3b-955%/0 Fepteare
5. Cortilicate of Status Desired $5.00 Additionat

35952 \hrblle

25952 | rte

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONIER, JOHN
1076 ALTON RD.
PORT CHARLOTTE FL 33952

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am tamiliar with, and accept

the obligations omm.
SIGNATURE %ﬂm

Sngr\aﬂ %ad or printed name of registerad agent and hite if apphcabla. (NOTE Regnstered Agem signature required when rmnstanng) DATE
, . - e
) FlLE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department ot State
R Due By September 8 2004 _
9. MANAGING MEMBERS/MANAGEHS 10, ADDITIONS { CHANGES
ME MGR 7 Delete ME Bfhange [ Addiion
NAME MONIER, JOHN HAME ]
SWEET ADDRESS | 1076 ALTON RD. sweer sooness | £RAOY A 177017 S 7"
cry-sT2P  |PORT CHARLGTTE FL 33952 EIY-ST-2IP e @/70,—/0 Vi) G52
TILE MGR [] Detete TILE ange [ Addition
NAME MONIER, TAMMIE NAME
STREET KODRESS {1076 ALTON RD. sreer anoeess | S AL Mitor] s/
GMv-st-2P |PORT CHARLOTTE FL 33952 CTY-S7-7P 7 Cgrsope, Fl 33952
TLE ‘] Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-ST-2IP
TINE [J Delete I TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE ] Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 73 oelete TITLE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZiP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r‘}%/zm%i/ D ories Tamme Mlwer  §300Y 944343577

SIGNATURE ARTF TYPED OR PRINTED NAME OF SI

IGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone #




