2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) ) FILED

DOCUMENT # 03000046000 Feb 01, 2006 08:00 AN
» 1. Entiy Name Secretary of State
MARK NIERMEYER CONSTRUCTION, LLC
Principal Place of Business Mailing Address
14585 SPYGLASS STREET 14585 SPYGLASS STREET )
- T LT
2. Pringipal Place of Business 2. Mailing Address
Suile, Apt # elfc Suile, Apl. #, sto. 15t MOORE CR2E0S3 (10/05)
Cay & State City & Stale T 1 4. FEI Number T T |AppuedFor
86-1088858 {_ lNol Appficatr
Ze Country Zp Couniry 5. Certficate of Status Desied [ fi ggaf:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
g%’?&[:kHSEgB.}’ HT i Shree! Address (P Q. Box Number 1s Not Acceptabls} S
SUITE 260 -
ST. AUGUSTINEFL32080 -
City FL I Zip Code

8. The abova named entity subrruls this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and acger
the obligations of regsterad agent.

SIGNATURE —
Sugnatule, ipned or prnded nanne of rensterad ageni and Me f appfcabi {NCGTE R‘egnslereu Agent sigeatire required whah femstaling) GATL
FILE NOW!!! FEEIS $50.00" i L4143
Make Check Payahle to Florida Department ot State i 1106600 JS &91 50,50
_ - Due By May 1, 20{)6 o
9. MANAGING MEMBERS /MAMNAGERS - 10. - ADDiT!ONSI'CHANGES
TILE MGRM O pelate TIHLE G Change (3 Adat.
NAME NJERMEYER, MARK NAME
STRECT ADDRESS |14685 SPYGLASS STREET STREET ADDRESS
" oY-ST-IP {ORLANDO FL 32826 CiFY-ST-2P
TIE {71 eiets it T3 Change [ Addit.
HAME NAME
STREET ADDRESS § et anoeess
CiTY - 57-BP CHY-ST- 2P
s 3 e B O Ghange [ A
NAME - NFHIE
STREET ADDRESS STREFT ADGRESS
CITY-S1-2P CITY-57-2P
TME T pelete e [JChange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -§7-2F
e U eteee e I Chenge  [JAdsh
MNAME NAME
STREET ABURESS STREET ADDRESS
QITy-ST-2p CITy-ST-2F
me I3 Detete TLE Tlctange [ At
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7- 2P

. | herzby cerlify that the infonmation supplied Wil this filing does nat quahfy for the exernplions contaaned m Section 118 18, Florida Statutes 1 further certily that the information
indicated on this repery’s true ahg accurate abd hat my signatwre shall have the same legal effect as f made under cath, that § am a managing member or manager of the
limited hability compafty or the recyer o lrusie empowsead to execule this report as required by Chapter 608, Flerida Slatutes.

SIGNATURE: -~ _ J~J8-0L 407 - 2333171

SIGNATURE AND TYPED Gﬂ RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORITED REFHESENTAWE Date Daytime Phons ¥




