2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050525

1. Entity Name

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90181 009 ****50.00

RANDY MAPLES CONSTRUCTION, LLC

Principal Place of Business

Mailing Address

4075 DANGING CLOUD CT
#199

DESTIN, FI 32 us

LT

2 Pnncnpal Place of Business , 3. Mailing Address .

254 Tequesta Drive |254 Tegquesta Drive

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)

City & State City & State, 4. FEI Number Applied For
Destrn , FL- es+tin, FL wgﬂﬁ 33-11033924 [[Not Appicabie
322@54 | Country US A zip3254 I Country u 5 A 5. Certificate of Status Desired O ?:'ggql‘;::“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPLES, THERESA D _
254_ ] u€5+ﬂ Dn e Street Address (P.Q. Box Number is Not Acceptabla)
Destn, FL- 3254
City FL I Zip Code

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

the obligations of registered agent.
(D & mpo 0,2/05’/04

SICNATURE
e typed or prnied name of registered agent and bk if POSCRDIS (NOTE: Regisiered Agent Sgnaturs required when ranstatng) DATE
Filing Fee is $50.00 ) Make check: payable to L
Due by May 1, 2005 ; Floﬂda Departmant of State - © -
r N
5. MANAGING MEMEERS TMANAGERS T0. R BOTONG TCHANGES
TLE MGRM 1 gelete TILE [J Change [ Addition
HAME MAPLES, RANDAL A NAME
STREET ADDRESS | 4075 DA CLO T #199 STREET ADDRESS
CiTY-ST-ZiP DESTIN, F| CITY-S1-2IP .
TITLE 254_ 'T'P‘ﬁu 95-}3( Torvwé- O oeke TILE {J Crange ] Addition
NAME J 3 2 5 oy NAME
STREET ADDAESS Deshn L STREET ADDRESS
CITY-$T-2IP CIY-ST1-0P
TIME O pelee 1113 O crange  [J Advilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY:ST:21P- -
TILE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2IP
TILE [ peete TINLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZiP
TME O potete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-11P CITY-SF-2P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this réport is rue 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 company or the receiver or rustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ-% A Y - /?mé/A MNepleg 02/ Y/JJ’ £50 —6%9- (432

BIGNATURE AND TYPED OR NAME OF HEIIIEH OR AUTHORIZED REPRESENTATIVE Daytre Phane #




