2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # L03000047628 ecretary of State
1, Entity Name
' -28-2004 90064 020 ****55.00
CARRIGAN CONSTRUCTION, LLC 04
Principal Place of Business Mailing Address
12810 52ND ROAD NORTH 12810 52ND ROAD NORTH ey
t’JVSEST PALM BEACH FL 33411 \L'JVSEST PALM BEACH FL 33411 o
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
35 “‘/07&(7 l/( Not Applicable
Zip Country Zip Country . . $5_00 Additional
8. Cartificate of Status Desired If Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éxaal%l%émb]'gg}q[) NOHTH Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or prited narme of registered agent and title it applicable, {NOTE: Regisiered Agent signalture raquired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ' "3 Delete TTLE [ Change  [7] Addition -
NAME CARRIGAN, BRENT A NAME
STREET ADDRESS [ 12810 52ND ROAD NORTH STREET ADDRESS
CTY-ST-2P  |WEST PALM BEAGH FL 33411 CITY-5T-21P
TITLE MGRM 7 pelete TITLE {1 Change [ Addilion
NAME CARRIGAN, LORI A NAME
STREET ADDRESS 112810 52ND ROAD NORTH STREET ADDRESS
CIrY-57-z2P WEST PALM BEACH FL 33411 Crry-gr-zp
TITLE O oelete TTLE [J Change [T Addition
NAME=—= ===~ | = =% oo~ e —_ TR =@ HNAME - =7z o - = - :
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TLE i Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelere TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE 1 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

SIGNATURE:

11. [ hersby certify that the informat;
indicated on this report is true gnd
limited liability company or {

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Sz oy (561D 7184799

SIGNATURE?“ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, y OR AUTHORIZED REPRESENTATIVE ’ / Date Daytime Phone #



