2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Jul 29, 2004 8:00 am

DOCUMENT # L03000046000

1. Entity Name

MARK NIERMEYER CONSTRUCTION, LLC

Secretary of State

07-29-2004 90144 004 ****50.00

Principal Place of Business Mailing Address
14585 SPYGLASS STREET 14585 SPYGLASS STREET a -T
ORLANDO FL 32826 ORLANDO FL 32826

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)

City & State - City & State 4. FEI Number Applied For

66 - /0 6865'8 Not Applicabie
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired [ §ei ggqﬁ?:&"""a'
6. Name and Address of Current Registerad Ag;ﬁt 7. Name and Address of Hew Reglstered Agent ~
Name

-SWANN, HENRY T II
6401 A1A SOUTH

SUITE 200

ST. AUGUSTINE FL 32080

Street Address {P Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regzstered office or registered agent, or both, in the State of Florida. | am farniliar with, and accegt

the obligations of registered agent.

SIGNATURE

Swgnature. tyneg o printad name of registered agenl and title it appicable {NOTE: Registered Agent signature required whan reinstating) DATE

.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Defete TITLE [ Change  [] Additian
NAME NIERME‘YEH MARK NAME
STREET ADDRESS | 14585 SPYGLASS STREET STREET ADDRESS
CITY-ST-2IP . ORLANE‘)O FL 32826 CITY-57-2IP
TrILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADIYRESS STREET ADDRESS
CITY-ST- 7P CIY-5T-2IP
TITLE [J Delete s [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP T CITY-ST-2P
TILE O pelete e [ Change  [C] Addition
NAME NAME :
STREET ADGRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S7-2IP
HITLE ‘ O pelete TTLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 pekete TITLE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-87-7P

IRIN hereby certify that the mforrnatlon supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indigated on thi true and accurate and that my signature shalt bave the s
limitéd-#ability gompany onphe

ame legal effect as if made under oath; that | am a managing member or manager of the

eiver of trustee empowearad to execute this report as required by Ghapter 608, Florida Statutes.

o
— MACKNIECMEYELR 7o~ 04 #01- 27133171

| SIGNATURE!

SIGNATURE AND‘WP._E\D OR PRiNTEDWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




