2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047567

1. Entity Name J

EKBERG CONSTRUCTION SUPPLY, LLC

Principal Place of Businass

11814 KEATS DRIVE
LEESBURG FL 34788

Mailing Addrass

11814 KEATS DRIVE
L EESBURG FL 34788

2. Principal Place of Business 3, Mailing Address

I

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90099 042 ****50.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE!I Number Applied For
NC-T APPLICABLE Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired O §i'gg“';?:é“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name -~ ~ B - T T

EKBERG, JAMES A .

11814 KEATS DRIVE Street Address {P.C. Box Number is Not Acceptable)

LEESBURG FL 34788

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of ragisiared agant and hitke § applicable (NOTE. Registered Agani signalura raquired when rainstating} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME EKBERG, JAMES A NAME
STREET ADDHESS {11814 KEATS DRIVE STREET ADDRESS
CIFY-ST-2IP LEESBURG FL 34788 CITY-ST-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-$T-2IP
- MTLE— - e — [} Delete ILE — - ——_ -~ [Jchange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-53-2P
TITLE £ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TILE 3 Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-21p CITY-51- 2P
THLE 7 elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2IP CITY-S1-2°F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes,

352-350-5p2/7

SIGNATURE: U?:mw 0 O ean,

num{}I«n TYPED OR PRINTED NAME OF smt@ MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

2~ /405

Daytrma Phone 4




