FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050266 ecretary of State
1. Entity Narme 04-16-2004 90415 Q14 ****55 .00
MARK S. PAGE BUILDING CONTRACTOR LLC
Principat Placa of Business Mailing Address
9783 SE 110THSTRD 9783 SE 110TH STRD
BELLEVIEW, FL 34420 BELLEVEW, FL 34420
2. Principal Place of Business 3. Mailing Address ! III’I'I' I" IWI ”m Ilm llm II“I “tll lm’ "“l ﬂlﬂ Iml I||||| m Illl
Suite, Apt. #, etc. Suita, Apt. #, etc. 03302004 Chg-LLC CR2E083 {10/03}
City & State City & State 4. FEI Number Applied For
jo Yol Ak-3- PR Not Applicable
Zp Courry Zp Country 5. Cartificate of Status Desired ?g'ggql‘;f:;uma'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -~ . --—
e e T - T ) ) Name
PAGE, MARK S
9783 SE 110THSTRD Street Address (P.O. Box Number is Not Acceptatie)
BELLEVIEW, FL 34420
City FL ’ Zip Code

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

SIGNATURE
e, typed or printad name of registerad agent and titke if applicable. {NQTE: Aegisternd Agani signature required when reinstating) DATE
Fillng Feo Is $50.00 'Make check payable to .
Due by May 1, 2004 Florida: Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O petete MLE O crenge 3 Addition
RAME PAGE, MARK S NAME
STREETADORESS | 9783 SE 110TH STRD STREET ADDRESS
CITY-ST-2iP BELLEVIEW, FL 34420 CITY-51-21p
TME [ belete TITLE [ Change (2] Addition
HAME NAME
STREEYT ADDRESS STREET ADDAESS
CITY-5T-2P Cry-57-2P
TME [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS | — ——remreee — - - sowann. — [ STREET ADDRESS . -
Ciy-ST-2P CITY-5T-Z5P
TME O delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-S7-21P
THLE [ Delete TITLE ‘ O cCharge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-2IP CITY-55-21P

11. | heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | turther certify that the information
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 liability cornpany or the receiver or trustee empowered to exetute this report 8s required by Chapter 608, Forida Statutes.

SIGNATURE: @0 b . PPCE :_slaoloq 352 g7 \95

AND TYPED UR PRINTED NAME OF S1GMING R, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




