2 FILED
, 2000 N ANNUAL REPORT Jan 07, 2008 8:00 am

DOCUMENT # L03000046111 Secretary of State

1. Entity Name

GIFFARD CONSTRUCTIONS, LLC 01-07-2008 50046 022 ***150.00

Principal Place of Business Mailing Acdress

603 SHERWOOD DRIVE 603 SHERWOOD DRIVE

ALTAMONTE SPRINGS. FL 32714 US ALTAMONTE SPRINGS. FL 32714 US
01042008 No Chg-L{.C CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRrTTT— AR For
20-0408271 Nat Applicable

5. Certificate of Status Desired a ?ase'ggqu:dﬁh”al

6. Name and Address of Curront Registered Agent

503 SHERWOOD DRIVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 'N THIS SPACE

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

SIGNATURE

Signuture. fypad or prirted name of regetered agen and Tte f appicabie (NOTE: Registerad Agent sgndiure requred whan renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B. MANAGING MEMBERS/MANAGERS l
T MGRM
NAME GIFFARD, SHARON B

STREET ADDRESS | 603 SHERWOOD DRIVE
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714

TLE

NAME

STREET ADDRESS
Ciry-51-ap

TITLE
NAME
STREET ADDAESS

orv.51.20 DO NOT WRITE-

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CITY-sT-2IP

TE

RAME

STREET ADDAESS
Cy-gr-2p

11. 1 hereby cerlily that the information suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited fiability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\\(M\{N\GQB Wi mk:& R

BIGNATURE AND TYPED OR NAME F. % AUTHORIZED REPRESENTATIVE

Dayvme Phana ¥

A



