FILED
2004 LIMITED LIABILITY COMPANY . Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name - , ..
-FREDDIE CARROLL BUILDING CONTRACTOR, LLC
Principal Place of Business Mailing Address . . s
8461 NITTANY DRIVE SR 8461 NITTANY DRIVE - - T L
MELROSE,F. 32666 ~US ~ -~ = - MELROSE, FL. 32666  US S S
e S OO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-LLC CR2E083 (10/03)
:'t
City & State City & State 4, FEl Number Applied For
l‘oéq (Qq (“_ Not Applicable
Zip Country Zip Counlry 5. Cenlficate of Status Desied [’ fei-ggﬁ:‘;j“‘m'
" 6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Reglsterad Agént -
Name
NEWELL, PAUL D
260A LAWRENCE BLVD. Street Address (P.C. Box Number is Not Acceptable}
STE. #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, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ "
+ Signature, typed or printed name of registerad agent and title if applicabla. (NGTE: Repgistered Agenl signalure required \r_fhsn rainstating} DATE
- _Fllin' ‘FeeIs $50.00. .- .. LT _ ) e Make check payable to
(" Due by May 1, 2004 *  Florida Department of State - .
. {7 e T

9. - MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS /CHANGES

TILE MGRM O pekete TTLE [ Change [ Addition
NAME CARROLL, FREDDIE NAME

STREET ADDRESS | 8461 NITTANY DRIVE STREET ADDRESS

CITY-5T-2IP MELROSE, FL 32666 CITY-ST-2IP

TITLE O Delete THLE . [JCharge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-51-2F
TIME ' O peiete bme . . 3 . w.. [ Change | [ Agdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TiILE [ Change £ Adaition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CHY-ST-2ir

TIRLE O Detete TITLE : [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘CITY-ST-2IP CITY-ST-71P

TITLE 7 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-21P CITY-8T-2IP

11. | hereby certily that the information suppliad 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

sonstupeeratelele (B annll S-0.8-0Y 3599567/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER}R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




