2004 -LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044983

1. Entity Name

VANDY CONSTRUCTION, L.L.C.

Principal Ptace of Business

3550 NE HIGHWAY 70, #87
ARCADIA FL 34266

Mailing Address

P.O. BOX 146
ARCADIA FL 34265

2. Principal Place of Business

 3850N 2 472 Lot 47

. Mailin. ddrego x. fﬁl ¢

Suite. Apt. #. etc.

Sufte, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20087 023 ****50.00

4061573

NERVAEGND

(i

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVE.
ARCADIA FL 34266

MOORE CR2EG83 (11/03}
y & State l City & State j 4. FEI Number ] Applied For
Roppip f Ren oA F 5#" T334 777 Not Applicable |
52(!_[1[ 2 L’ (( COULF:»W%" +O qu 2 6-5/ Country 5. Certificate of Status Desired O gg'ggll’:}?:ém’“ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
_____ . o Name

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

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signature, typa.ﬂ or printed name of reqistared agent and btle # applicable.

(NOTE: Regstereq Agent signature required when renstating} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition

NAME VANDY, OSCARD NAME

STREET ADDRESS |P.O. BOX 146 STREET ADDRESS

ov-5T-2F  |ARCADIA FL 34265 CITY-ST-ZiP

TILE T Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TmE U Delete TILE [ Change  [T] Addition
|THAME T T - NAME e i [

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-5T-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

*CITY-ST-21P CTY-ST-2P

THILE [ Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE ] Delete TILE [1Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

SIGNATURE: O 0207 4,

indicated on this report is true and accurate and that my sig

Lol

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shafl have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowepéd to execute this report as required by Chapter 608, Florida Statutes.

DSC.NLB \/A—ubq - Qe-04 Ho3-Y5¢-1557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN}G‘“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daythme Phone #




