2006 LIMITED LIABILITY COMPANY

«,-

]

ANNUAL REPORT (AR)

DOCUMENT # L03000046111

1. Entity Name

GIFFARD CONSTRUCTIONS, LLC

Principal Place of Business Mailing Address

603 SHERWCQD DRIVE 603 SHERWOOD BRIVE
ALS_TAMONTE SPRINGS FL 32714 Als_TAMONTE SPRINGS FI. 32714
u U

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 8, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90129 027 ***150.00

[RTRVAVA I I

TR

1st MOORE CR2E083 {10/05)
City & State Cily & State 4. FEI Number Applied For
20-0408271 Naot Applicable
- " =
ap Country Zip Gountry 5. Certiicate of Staws Desred [ 99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
géZFSASEDﬁVSV%AORSBRBlVE Stzeet Address {(P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siymmatiate, typed of frnled name of fegistered agent od Ulle o apohicable,

(NO‘II—_ Remsleled Agen s:gu'\iule required when rainstaling)

DATE

.

FILE NOW'” FEE IS 350 007

Make Chéck Payable to: Flonda Deparlmem of State

Due By May 1 2006

i

P

9, MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS JCHANGES

TITLE MGRM 3 Delete THLE ] Change  [T] Addilion
NAME GIFFARD, SHARON B NAME

STREET ADDRESS {603 SHERWOOD DRIVE STREET ADDRESS

Ciry-57-7IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TILE O Delete TMLE {TJ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O patete TITLE Cchage [ Addmon
NAME o T NAME T - B N
STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY- 5T- 11

e O Deler THILE O charge [ Additien
NAME T T — - - - — - - NAME [ _ - _

STREET ADDRESS STAEET ADDRESS T

CITY-ST-7IP CITY-ST- 7P

e O Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cry-S1-21P

TTLE O Delele TLE [ Change [ Addsiien
HAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-53-7IP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information

indicated on this report is
lirited lizhility companyRy

SIGNATURE:

P

¢ and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
Syeceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Nl v Brvws 8




