2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AH) ‘ ~ < Apr 21,2004 8:00 am

DOCUMENT # L03000049671
- iy Nome L ecretary of State
BILLY BOTELHO REMOLDING CONTRACTOR L.L. C 04-07-2004 90349 047 ****50.00
Principal Place of Business ' . Mailing Address
8433 78TH TERR N. e e s © 8433 78TH TERR N -
SEMINCLE FL 33777 ' SEMINOLE FL 33777 i vIVVvvvw .
2. Principal Place of Businass 3. Mailing Address nm‘mmmﬂ“ﬂmmmm 1“' mﬂ“mm‘lmﬂ“
Suite, Apt. #, etc. Suite, Apt. ¥, ete. MOORE CR2E083 (11/03)
City & Slate City & State 4, FErROMer Applied For
033-4942-~824L L& Not Appiicable
Zip Country Zip Country 5. Cortificate of Staws Desired [ l§e5e g&m“’“ﬂ’
6. Mame and Address of Current Registered Agemt 7. Name and Address of Now Registered Agent
.= - a e —_— — - — e e o amee = - MName -~ - —_ D e e - - . - - =}
- -—_E?ST:;E%:% ?‘é&; N~ — — = — —— - — |—Street Address (P.O. Box Numberis NotAcceptable) . . . . _ .
T T SEMINDLE FL 33777~ e s o s — =
City FL ! Zip Code

B. The above named entity submits Ihis stalement for the purpese of changing its registerad office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ignalra, Ty ped of Hrinted tacne O iegetheed agent and bite ¥ apphcanle. [NOTE; W-red Agafl uyumr uuum.nrmnmnq) DATE

5. MANAGING MEWBERS MANAGERS — ¥ ' ADDITIONS/CHANGES

e OCwhek / PolppioTor O Detess L O Change [ Addition

WAME B liy, BorEcHe NAME

STREET ADOAESS 34 3 3 ngTh rerQ A STREET ADDRESS

CTy-ST-2P SEMiNei e FeA 33277 CITY-ST-2IP ] .

TTE O Deler e _ O Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CHY-ST-11

TMmE 3 Detere TITLE T change [T Agcition
©HAME - = |- - — - . - B - NTIY . S b e e e B L . e e ae . 2 e e e

STREET ADDRESS STREET ADDRESS

CY-ST-ZP . CITY-S1- 2P .

TME O Delete Lul3 o= : D Crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-53-1P CITY-SY-27P

e ' 3 Oeiete TILE ) Change [0 Addition

NAME HAME

STALE ADORESS STREET ADDRESS

CITY-51-2P, L CTIY-$1-1P

e O telee TME O Change [ Addilion

NAME L. ) NAME )

STREET ADDRESS ' STREET ADDRESS T

cy-51-2¢ ~ | CITY-51: 2P

11. 1 hereby certity that the Information supplied with this fiing does not quatify tor the exemption stated in Section 119.07(3)(), Florida Statunes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member ar manager of the
lirmitad liapility company of the receiver or frysiee empowered to executa this repon as reguired by Chagter 808, Florida Statutes. 8
SIGNATURE: Bl BoTELNO F-5 0 7 5158/49
SIGNATURE AND TYPED ED NAME OF SIGHING MANAGING me‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phore &

sl



