2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000045162 Aug 05, 2005 08:00 AM
1. Ently Name Secretary of State
GUY R LARKIN, JR GENERAL CONTRACTOR, LLC
Principal Place of Business '. — -Mailing Address . )
2301 8TH AVE W . . 2301 8TH AVE'W
T AR R
2, Principal Place of Business ) 3 Mailing Addréés N -

Suite, Apt. ¥#, etc. “_- ‘ E— Suite, Apt #, etc T ~ 2nd MOORE CR2E083 (5/05)

City & State -~ Cityaswme 4. FEl Namber Appied For_

. . ] _20'0388871 yd Mot Applicable
Zp Country B Zip Country 5 Cem'ficah? of §mzus Pesired ﬂi-ggqﬁf;iﬁonal
6. Name and Address of Current Registered Agent . 7. Nameg and Address of New Registered Agent
Name
GAY, JIM CPA

3984 MANATEE AVE E Street Address (P.Q. Box Number is Not Accepiable)
BRADENTON FL 34208 .

City - FL | Zip Code

__ — I TR

8. The abuove named entity submlt-s this staternent for the purpose of changing its registered office of registered agent. of beth, in the Siate of Flotida, | am familiar with, and accept
the obligations ot registered agent, :

SIGNATURE — - _ . ‘
Segnatyie typed of_pm‘»tsd namg_a[umglsle:gﬁ agenl sndﬁll? i apphzable LNOTE. Ragistured Aganl signature roquied whus reinstatng) DATE
FIL.E NOWY] FEEIS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
5. VANAGING MEMBERG MANAGERS . 0. — DD TIONG, CHANGES
it . | MGRM [ Delete 20 1 Change [ Addition
NAME LARKIN, GUY R JR NAME —
STREET ADRRESS | 230 BTH AVE W S1RL) ADDFESS }JU%BUG?_; (=671 -
ciry-s1-2F - [BRADENTON FL 34205 ) LTY.ST- 2P 0BS/05-80004-014 55,00
it 7 pelele e [ Change [T Addition
e NAME
SIRELT AQDRESS <IREET ADDRESS
CHY-§1-21F . Cily-5T-28
T 3 Delete ity [ charge ] Addition
NAME HAME
STRECT ADDRESS STAFLT AN CS
CITY-SI- 2P ) Y51 2P
Tk [ Detiete BILE [ Change  [TJ Addition
NAME I KAME
STREFY ADDRESS ITREETADDPESS
GIe- S 2P ‘ , Clry-ST-2IF ‘ )
ne 3 elete T O thapge T Addition
NAME NAME
STRECT ADORESS SIREE | ADDRESS
oiTt-S5i-2e 7 ) - Oy SI- 7P
1t T Delete Tt O change [ Adgition
NAML HAME
SIREET ADDRESS STREE T ANDHESS
CIY-§7. 2 o IR

11. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staltutes. | further certify that the infarmation
indicalad an this report is true and accurate and thgf my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or rugke, powered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE

JGNATURE AND TYPE]

R PRINTED NAME GF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4




