2004 LIMITED LIABILITY COMPANY

ANNUAL REPORYT

FILED
May 26, 2004 8:00 am
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DOCUMENT,# L03000045696..= - -

1. Entity

PAUL GAUTIER CONSTRUCTION LLC

Secretary of State

05-11-2004 90003 035 ****50.00

MONTICELLO, F1. 32344 MONTICELLO, F1. 32344

s WD TR oo wDTRsEy 34007619

L Al

 WMSEERENOROEE |

GAUTIER, PAUL
1005 WILD TURKEY
“MONTICELLO] FL 32344

—, -

2 Principal Phcad&lxsiness 3. Msling Address
Suite. Apt. ¥, ele. , Sulte, Apt. #, etc. 03002004  Chg-LLC CR2E083 (10/03)
City & State City & Staxe 4. FE! Numnber Applied For ‘
- Hidj 234 ot Applcatie
Zip Country zZip Country $5.00 adsstiona
- S. Certificate of Status Desired () Foo Roquired
8. Name and Address of Cument Registerd Agsnt 1. mmmdmwm
. Meme

Slleet Addleu (P-O. Box Number is Not Acceptable)

City FL I Zip Cooe
- l‘ﬂneabuvenunedemymm statement for the purpose of changing its registeted office or registered agent. or both. im the State of Florida. | am famillar with, and accept
the obligations of registerad agent.
SIGNATURE
typsa o pr o aQun arat ww ¥ NOTE: At # recyred
Fee is 350.00
Ihlo May 1, 2004
o MANAGING MEMBERS f MANAGERS 10.
TME MGR’ [ Deete TRE
NANE GAUTIER, PAUL HAME .
STREET ADDAESS | 4005 WALD TURKEY STREET AQORESS
oTY-S5- 2P MONTICELLO, FL. 32344 CIry-51-29
e : O Detets e [(Jtrongs (O Addition
HAME HAME
STREET ADORESS STREET ADDRESS:
QTv-57-29 CIY-SF-2P
RE 3 peete e [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrY-§1-20
TME . O octee § me [JCrange T axdiion
« RANE . : - - = - NAME H -
STREET JOORESS \ STREE AODRESS
it U N PR Y - I I e I T — e W Tm——tea s -
TmE O Delete TLE m! Cmnuz E]Mfdnun
N RAME
STREET ADORESS STREET ADORESS
CIFY-ST1-2P CITY . ST- 2P
TIE ] Deiete IME Ochange £ Addition
HAME NAME
STREET ADORESS STAEET ADDAESS.
CTY-ST-2P CiTy-ST1-2¢

1. Ihﬂwvcmm&ewdmmmmsuppﬁedwlththtsﬂ‘.lngdoesndthfylocﬂmenempbunshﬁednswmim.onaxi) Florida Statuies. | further certify that the Information
indicated on this report is rue and accurate and that my Signature shail have the same legal effect as if made under cath: thal | am a managing member or manager of the
limmited ilabdity company or red 10 execute this repon as requived by Chapter 808, Roricin Statules.

»wr— 5=/~<f

S TYPED ON PRNTED NAME OF BIGHDN) MANAGING MEMBER, MARAGER, ORf AUTHONIZED REPRESINTATIVE

SIGNA'I'I.I&%:IE

Prosm #




