2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED—-

DOCUMENT'# L03000047331 Jan 26, 2005 08:00 AM
1. Entry Ngre Secretary of State
M. PEREZ CONSTRUCTION, LLC
“ - I3

Princwal Place of Business Mailing Address
14781 NE 75TH STREET . 14781 NE 75TH STREEY
BRONSON FL 32621 BRONSON FL 32621

Suite, Apt #, etc. - — Suite, Apt. #, etc. tst MOORE CR2E083 (10/04)

City & State City & State - 4. FEI Number | Applied For

e _ 20-0419243 F"‘mﬂu
ap , . Countryr Zie Countri 5. Cerficate of Status Desired E/ Eese'gglﬁf:éﬂona'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Mame
?ETRBETZ’]\]%K*?EJF}% éj-IBREET Strest Addraess (P.O. Box Number is Not Acceptable) -
BRONSON FL 32621 3 — -

City 7 FL } Zip Code

8. The above named enn"ty subiits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accer
the obligations of registered agent. -

SIGNATURE - - . = I .
Sagrahues, wi?&sdq pmied Fame of vemﬁe:ad_agerl soret Wi | mpplicable {NCTE Ragisiared Agant signalure required whon einsiating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
) TANAGING MEMBERS/ MANAGERS S ADDITIONS/CHANGES ]
TiiLk MGRM L1 Delete 1eE [ Change [ Adiin
MR PEREZ, MIGUEL JR. A URG000I97110
STREET ADDRESS [ 14781 NE 75TH STREET - SIRLFT AODAESS 01 .726T5~80098-005 50,00
oy ST-ze BRONSON FL 32621 Ay -SI-2P _ ..
HIE 1 pelele itk (O change At
s : it L0001 37110
STREET ADDRESS SIREET ADDRESS 1) /26/05-800098-006 5.0
Civy-St- a9 CHrLST-/IP e
fine O belete nmF O change [ At
NAME NAME
STREET ANORFSS SIRLET ADDRFSS
G- ST- 1P Tt ST AP o
TILE [ pelete IriLE [Ochange  [J Aanii
NAME NAMF
SIRLET ADDRESS P SIFFET ADDPFSS
CITY-ST- 0P B KA o
Lt : (1 Celete Lk [ Ghange T3 Ani
NAME N
STRIET ADDRESS 4TREET ADDRESS
CHY-S1-2IP ClY-55-21P
. - .
THLE O peiete nre [T change [ Adiit
NAME tAME
STREET ADDRESS SIRFFT ADDRESS
iy SE 2P City R1-7p

11. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(1}, Florida Stalutes, | further certify that the informationt
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limited kability company or the receiver or rusies empowerad 1o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: ‘{N\;\JWE\_QM L\ ' . . L

SIGNATURE AND TYPED ORZRINTED NAME OF SIGNING AN NG MEMEER. MANAGER OF AUTHORZED REPRESENT ATIVE ate Davtrne Phone #




