2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L03000045111

1. Entity Name'
DUWAYNE PETERS RESIDENTIAL CONTRACTOR, LLC

Secretary of State

03-07-2005 90067 001 ****50.00
03-07-2005 90067 D02 ***¥k5 00

Mailing Address

ROUTE 1, BOX 895
MADISON FL 32340

Principal Place of Business

"ROUTE 1, BOX 995
MADISON FL 32340
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8. The above named entity submits this $tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE _
. Signare, typed of panted nd@ of regisiarad agent and ttle ¢ appleable (MOTE Registared Agent signelure required whan reinsiating) DATE
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9, MANAGING MEMBERS | MANAGERS ADDITIONS{ CHANGES
TITLE MGR O Delete WILE PR < L _ [Ochange [ Addtion
NAME PETERS, DWAYNE ’ NAME P ETeENS O 2 wn N ol
STREET ADDRESS |ROUTE 1, BOX 995 STREET ADDRESS Ll 13 Sw G ne it wy
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
~TLE - —— ] peteta - TLE L - [ Change _ [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-S1-2P
TILE A O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CTY-ST-7P
THLE O Delete TITLE [ change  [J Addition
NAME NAME
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11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert is true and acceurate and that my sighature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.
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