2004 LIMITED LIABILITY COMPANY.“ FILED

ANNUAL REPORT (AR) . Jan 29,2004 8:00 am

DOCUMENT # L03000046719 Secretary of State
1. Entity Name e
M 01-29-2004 90111 023 ****50.00

WILLIAM SANDERS GENERAL CONTRACTCR LLC :
Principal Place of Business Mailing Address
2232 WEST CR. 44 2232 WEST C.R. 44
EUSTIS FL 32726 EUSTIS FL 32728 2 4 00 4 8 65

Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number, Applied For

15 4 - l-’ - % 8q l Not Applicable
Zp Courtry e . Country 5. Certificate of Status Desired ] ?ese gg‘l‘:?:;m"al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

- -+ - Name. B —_ PR - - - - - e s

géSNZDVEVFl‘E%TVgth'ﬁEA E Streel Address {P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

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

SIGNATURE

Signalura, typed or printed name ol registered agent and title  applicable {NOTE: Registered Agent signaiure required when renstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelste THTLE [ Change [ Addition
NAME SANDERS, WILLIAM E NAME
STREET ADDRESS | 2232 WEST C.R. 44 STREET ADDRESS
CITY-5T-21P EUSTIS FL 32726 CITY-ST-ZIF
TITLE O Delee FITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-51-21P GITY-5T-2IP
TME ) 7 ’ T Oopelste TLE ’ ’ ST ) T [Ochange [ Addition
e NAME L o e e et e i o o o= wem e B U NAME - —— A o —— ot . S ——— -
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CIey-ST-7IP
me T Delete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIP
TLE [ elete TITLE {JcChange ] Addition
NAME | NAME
STREET ADDRESS STREET AOGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certity that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a mghaging member or manager of the
timited liability company or the receiver or trustee emppwered to execute this repon as required by Chapter 608, Florida Statutes. 3 S...l 3 S._ 7 00 / 7

SIGNATURE: WILLIAM E, SAN@EJ?( //LL/MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe’ Da\rme Pharne #




