2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L03000046989 .

1. Entity Name T

DOUG COLE CONSTRUCTION LIMITED LIABILITY
COMPANY

Secretary of State

02-04-2004 90234 025 ****55.00

Principal Place of Business

1413 MANGO TR DR.
EDGEWATER FL 32132-2607:*~

Mailing Address

1507 MANGO TR. DR.
EDGEWATER FL 32132-2607

.

2. Principal Place of Business 3. Mailing Address

I

1

|

i

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOCRE CH2E083 {11/03}
City & State City & Slate 4. FE! Numpber . Applied For
-0 ?Z. 0] %ﬁ S Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ, $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U P _Name

. - MR i

COLE DOUG
1413 MANGO TR DR.

Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER FL 32132-2607

City Zip Code

FL

8. The above named entity submits this slaterment for the purpose of changing its registered
the obligations of registared agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printsd name of regrsterad agent and tite  applicable. (NOTE: Registered Agent signalure required when renstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR [J Detete TITLE [ change [ Addition

NAME COLE, DOUG NAME

STREET ADDRESS [ 1507 MANGO TR. DR. STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132-2607 CIFY-§T-29

TITLE T Delete TITLE [ change [ Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

EImy-ST-7IP GITY-ST-ZIP

L [ Detete TITLE [1Change [ Additicn
T NARES - it S e e e o e o g NAME - - R - e —

STREET ADDRESS STREET ADDRESS

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

TITLE ) Detete TILE O Crange ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2iP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O Delete TITLE O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P LIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information

indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Fiorida Statutes.

Poug Cobe

SIGNATURE: L gzen (ite

SIGNATURE AND TYPED OR P‘ﬂ))ﬁ'_ﬁﬂ NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

=2~ Aoy ( 396). 438620

Date Dayﬁme Phone ¥




