2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L03000050521 Secretary of State

1 ety fame 02-25-2004 90283 001 ****50.00
T.M. TOOHEY, GENERAL CONTRACTOR LLC

Principal Place of Business Mailing Address
3125 BARRETT AVE . PO BOX 10488

NAPLES FL 34112 NAPLES FL 34101 7 : 240 1 4 318

Suite, Apt. #, elc, Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
AN~ DN T2 &5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'gg‘ﬁ?g’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g?ZC‘)SHBEXégEﬁ_MAAVSEM C Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112 5
City FL | Zip Code

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

the obligaWered agent. '
SIGNATURE et / at'?év/ i 3// 9%) 4

Signatue, lyped of printed nama ol reqistered agent and title f - hle {NOTE: Registerad Ageri signature required whign remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGHR [T Delete TMLE [} Change  [J Addition
NAME TOOHEY, THOMAS M ) NAME
STREET ADDRESS [ 3125 BARRETT AVE . STREET ADDRESS
CITY-ST-20P NAPLES FL 34112 CITY-ST-2IP
LE 7 Delete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITy-S1-21p
TITLE [ pelete LTITLE [ change [ Addition
NAME NAME
- STREETADDRESS-[zw —— = «" == o =v— o e STREFTADDAESS e e e - o L —— e e .
CITY-ST-7IP CITY-ST-ZP
TILE [T oelete e . [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
THLE ) 07 Delete TITLE [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes, ! further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

“‘7’/;3#7»:1/‘4 /oo/ﬂ:\/ 1/(‘7/01’ ANPT Y -ATAP

SIGNING “ANAGIMG)F'RBEH MANAGEH OR AUTHORIZED REPRESENTATIVE / Dayiime Phane #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME




