2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046000 Feb 07, 2005 08:00 AM
1. Entity Name | S Secretary of State
MARK NIERMEYER CONSTRUCTION, LLC
Principal Place of Business ~~ ©  Mailing Address - -
14585 SPYGLASS STREET 14585 SPYGLASS STREET
ORLANDO FL 32826 o "~ OBRLANDOC FL 32826
3
Suite, Apt. #, etc, _ T Suite, Apt. # ele. 1st MOGRE CR2E0S3 (10/04)
City & State - City & State 4. FEI Nurber Applied Far
» _ 86-1088858 Mot Applicable
Ze Country Zip Country 5. Cerlificate of Status Desirad | §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
il 2 doflas bt — T e — -
SWANN, HENRY T lil - . -
6401 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ST. AUGUSTINE FL 32080
City . FL Zip Code
8. Tha above named entity submils this statement for the purpase of changing Trs regiistered office cr registered agent, or bath, i the State of Florida. | am familiar with, and accept
the abligations of registered agent. . - '
SIGNATURE Signalure, lyped or prmted name of 1eg 1agehtén€'lmmo RO ﬂg;?slf?éﬂéenmgnam toaUitas when femsiating] DETE
— = R MR I IR B L RS ST
FILE NOwW! FEE IS $50.00
Make Check Payable to Florida Depariment of State’
o "Dute By May 1, 2005 .
9, MANAGING MEMBERS / MANAGERS 10. " ADDITIONSCHANGES
ITLE MGRM ’ 7 pelete nie [ change [ Addition
NAME MNIERMEYER, MARK NAME
STRIET ADORESS | 14585 SPYGLASS STREET STREET ADDRESS
CITY-ST- P ORLANDO FL 32826 - oIy S1- 2P
fiLe -  Dlodes nitE CLRDI0Z T 9295 [ conge [ Additon
RAML A NRME 208/ 05-800722-008 50,00
STREET ADDRESS X STREFTADDBESS
GITY-ST-7iP CiY-STAF
e T Dowee § e ' [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP . GIiY-SI.7IP
1L ) . "7 palate h e O changs [ Addition
NAME NAME
STREE) ADDRESS SIAEET ADDRESS
oly-s7-2P CIrY-ST-21p
L - T O eiele T [T change T3 Addition
HAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST.7IP CY-8T-2P
Tt o o ’ 7 Delete ¥ e ‘ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2iF CIY-51- 4P
11. | hereby cartity that the information suppliedﬁh this filing does not qualify for the e;emption stated in Section 1 19.07¢3)(D. Florida Statutes, | further certify that the information
mdicated on this regoaejrue and accyrate and that my signature shall have the same fegal effect as if made under caih; that | am a managing member or manager of the
limited liakilty comp & receivey ox tr empoweted to execute this report as required by Chapter 608, Florida Statutes
'__
SIGNATURE: _ S /-Q&-05 4/07- L2733
SIGNATURE AND TYPED OR PRINTED NAREOT-HORG TIANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE ' Oale Davtire Phons £




