2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050279

1. Entity Name
OBERST BUILDERS, LLC

Principal Place of Business

300 N. ELM ST.

Mailing Address
300 N. ELM ST,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90026 029 ****50.00

ENGLEWOOD, FL 34223 IS ENGEEWOOD, FL 34223 US :
T s o A0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 2. FEI Number ‘ Applied For
L6-A42.a5377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq l‘:::t“’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C..MICHAEL FISCHER, P A.— - .. .. = = [ — - —
2800 PLAGIDA RD. Street Address (P.O. Box Number i§ Not Acceptabley —— ™~ —— i
SUITE 112 . .

ENGLEWOOD, FL 34224

N

City

Zip Code

FL

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

the obhgmuons of registerad agent, ,

SIGNATUHE : :
. " Signahue, typeéorpﬂmadnq\eohsgistwad agent and tile if appticable.

(NOTE: Registered Agent signature required when relnstating) DATE
FIII Feo is 550.00 . Make check payable to
R Duo May 1, 2994 . Florida Department of State
9. '_ ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LTI MGR % 7 Delete " TILE ' [CIChange [ Addition
-NAME OBERST, JOHNE. NAME _
SREET ADDRESS | 300 N. ELMST. & - STREET ADDRESS
CRyY-sT1-2P ENGLEWOOD, FL 34223 CITY-ST1-2IP .
TmE O Delete TITLE [IcChange  [[] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TE [ Gelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-ST-BPr = [ e e e = e e el CITY-SF-2p - [ == — S e - T -
TILE [ Detete TITLE [JChange. [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TILE [ Delete TRE [T Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-ST-71P
TMLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

. 11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 | an a managing member or manager of the

limited liability Gompany or th

g Obhc

QIGCNATIIRF-

caiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.



