2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #L LO3000046258

1. Entity Name
DINOSAUR CONSTRUCTION, LLC

Principal Place of Business

NTaiIing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

1568 PINEVIEW DRIVE .. 1568 PINEVIEW DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Sws A3 ﬁzsovz _ damg P f?ﬁwfﬁ
Suite, Apt. #, elc Suite, Apt. #, efc. 15t MCORE CR2E083 (10/04)
City & State - i City & State 4. FEl Number Anplied For
03-0532448 Not Applicable
Zip Coumry Zip Country i~ ; $5.00 aduitional
or 200 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant i
- o Name
ROGERS, DOUGLAS T .
1568 PINEVIEW DRIVE Street Address (F.O. Box Number is Not Acceplable)
TALLAHASSEE FL. 32301
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am famillar with, and aceept
tha chligations of registered agent.

SIGNATURE — o —
Sigharee. tyned of printed name of ra;wslerad agen: and tilla f applcahle {NOTE Regsteled Agonl sgnatdre requred wWhan e r\statmg} DATE

- FILE NOW!#! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
8. ~ MANAGING MEMBERS /MANAGERS I K2 ADDITIONS/CHANGES -
fiit MGRM O Delete THFLE [ change [ Addilion
NAME ROGERS, DOUGLAS T NANE
SIRFTADDRESS | 1568 PINEVIEW DRIVE STREET ADORESS
ore-sioe | TALLAHASSEE FL 32301 SR
e - T ' 1 Delele ik O Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIY-s1 2P CIiTy-Si-{IP
{ITLE T O pelels TILE (I Change [ Addition
MAME MAME
SIRCET ADDRESS STREET ADNRESS
Coy-S1- AP oI - S1- 2P
itk - e F e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STRET T ADDRESS
CINY-ST- 2P Criv-§1-
WL O Delete N T [ Change [ Addition
Al - HORHINF 34150 )
LT 00 LRSS M1,/35/05-RO0F0-063 50.10
CIy-S1- 2P Ciry-SI- 20
Tilg b ) O opeles nne [ Change ] Addition
NAME NAKE
SIHEE} ADDRESS SIRLET ADBRESS
CHY-§T- 2P . Gy §T-3P

11. ! hereby certify that the Inf TS stpplied with this Jing doss not quallfy he exemplon stated in Section | 19.07{3)(i). Florida Statutes. | further certify that the information

indicatad on this report j&"true and accuwate and that my signature shall hade the same lgbal effect as if made under cath; that | am a managing member ar manager of the
limited liability cornp or the receiver of trustegbmpowsted to ax this report as péquired by Chapter 608, Florida Statutes.
/ -
SIGNATURE: . ~/4-25 - 0590
" SIGNATUHE AND TYPED QR FRINED OF SIGHING MANAGING M|  MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daynme Phona ¥




