FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT — ecretary of State

PEC)'CNUMENT #103000045051 04-29-2004 90076 021 ****50.00
. Entity Name
MARC JAMES CONSTRUCTICN, LLC
Principa! Place of Business Mailing Address
923 NORTH MILLS AVENUE 923 NORTH MILLS AVENUE
ORLANDO, FL 32803 US ORLANDO, FL 32803 US ‘
R s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number ) Applied For
20-105 0215 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Nama
.+ | BREWER & SEARL, P.A.
. | 400 WEST CHURCH STREET Street Address (P.0Q. Box Number is Not Acceptabla)
ORLANDOQ, FL 32801 O
L]
& ity

City FL Ep Code

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

“SIGNATURE
b Signature. typed ar printed name of registered agent and tiths if applicable- {NOTE: Ragisiared Agent signature required whaen reinstating) DATE
“Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TIMLE MGR i O Detete TITLE [ Change  [J Addition
NAME KURZON”JAMES A NAME
STREET ADDRESS | 923 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-ST-ZIP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP cITy-51-2IP
TITLE O oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-5T-ZPp CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP cry-sT-2IP
TNE 7 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-71P

11. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath; that | am a managing member of manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:m M 8 agon . Cear) Foe, Ylazly 403 2465253

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT’ATIVE Date Daytime Phona #

/




