NG

—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045345
VINCENT J. SULTENFUSS, SR. GENERAL
CONTRACTOR, LLC

Principal Place of Business

29 DAVIS BLVD
TAMPA, FL 33606

Mailing Address

29 DAVIS BLVD
SUHTEB
TAMPA, FL 33606

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, atc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90025 007 ****50.00
23039744

KR ME AR AL

02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number e Applied For
X {Not Apglicable
i C 1) i L.
ap ountry zp Couniry 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SULTENFUSS, VINCENT J SR R
29 DAVIS BLVD

SUITEB

TAMPA, FL 33606

Street Address {P.O. Box Numiber is Mot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, 1yped or printed name of regesterad agent and titls i applicable

{NOTE: Remistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM ™ Delete TTLE [ Ghange [ Addition
NAME SULTENFUSS, VINCENT J SR. NAME

STREET ADDRESS | 29 DAVIS BLVD STREET ADDRESS

cry-st-ze | TAMPA, FL 33606, o CITY-ST-2i7

THLE ’ [ Celete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CY-ST-2IP

TITLE [ Dejete TITLE [ Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P chY-57-21P

TiILE - - ’ h * 7 Delele e - : - - < Jchange: [ Addition: |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e CITY-ST-2iP

T1LE R R - [ Delete - r *~ TILE [ Ghange [ Addition
NAME NAME

STREETADDRESS | = "—rip eroex Lo 7)1, TTE o STREET ADDRESS

CITY-ST-2iP CY-51-2IP

11. | heraby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118,07(3)i). 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: thal | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes. N A

AN VINCENT J.SULTENFUSS,SR/ ¥~ ¥-04 S/3-257-%6 K7

MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytime Phone #




