‘/'t

2004 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT

DOCUMENT # L03000045146

1. Entity Name
CAN DO BUILDERS LLC

Principal Place of Business

75 CONCORD DR.

Mailing Address

141 N. LAKE 57.

CASSELBERRY, FL 32707  US LAKE MARY, FL 32746  US
s s (IO A
T N
Buite, Apt. #, ate. Suite, Apt. #, glc. 0504?004 Chg-LLC CR2E083 (10/03) 5’
City & State . Gity & State 4. FEI Number Apphedﬁ:or
L o eem _ - & 002 9 } l_a.. 5 Nat Applicable
dp L - l_ Country Zip Country 5. Cerlificate of Status Desired (] gi'ggqlﬁ:ﬂ“o"al
— m;kﬂame and Addm;; o.f C:xrrent F ed Agent 7. Name and Address of New Registered Agent
Name
J-SWEARINGEN, ROBERT-K — - . os ram e : - . .
141 N. LAKE ST. . -~ e : ©~# * |- Slreet Address (P.Q. Box'Number is Not Acceptablg)  —~ ~ - = S R

LAKE MARY, FL 32746 .

City

FL LZip Code

the cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing fts registerad office or regislared agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, tvped or printed name of registered agent and title it spplicable.

(NCTE: Regislered Agent signature reguired whar reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to .
Florida Department of State

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM ' 7 Delete TITLE [ Change [ Addition
NAME SWEARINGEN, ROBERT K NAME

STREETADDRESS | 141 N. LAKE ST. STREET ADDRESS

CiTy-ST-2IP LAKE MARY, FL 32746 CirY-5T-2P

TILE MGRM 7 Delete THLE m%q[)?L {b@emﬂge EIAddmon
NAME SWEARINGEN, DEBRA S NAME dﬂ
STREET ADDRESS | 141 N. LAKE ST. STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 32746 GITY-ST-2P m IZ'IM Mw

TILE ' {7 Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-2P

TITLE e w e Doaee TLE L i e e e ] Change, (] Addition
NAME - W‘ - T NAME -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE ] Change [} Addition
NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CiTy-ST1-2F CITY-ST-ZP

TITLE [ pelete TILE [JChange  [T] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

SIGNATURE

X b
: Q
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING M ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11, | hereby certify that the mformatuon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, 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 oath; that | am a managing rmember or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CyAGeD

5-/0-0%

ate Daytima Phone #




