FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L03000050549

1. Enlity Name

COSMA CONSTRUCTION COMPANY, LLC

03-18-2004 90183 Q18 ****55.00

Mar 18, 2004 8:00 am

Principal Place of Business

5323 SE 122 PLACE
BELLEVIEW, FL 34420

Mailing Address

P.0. BOX 3144
BELLEVIEW, FL 34421

AR AR

2. Principal Place of Business 3. Mailing Address
i . . ile, Apt. #, elc.
Suile, Apt. #, elc Suile, Apt. #, elc 03022004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3012578 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired  XH $5.00 Aditional
. Fee Required
= =" 8. Nameand Address of Current Registerad Agent: -~ - . - 7. Mams and Address of New Reglstered Agent
Name ' .
COSMA, GEORGE . ' :

5323 SE 122 PLACE Street Address (P.Q. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City

FL | Zip Code

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

SIGNATURE
Signalure. Iyped o printed name of registerad agent and litke if applicable. (NOTE: Registeredd Agant signature raquired whan rginstaling) DATE
Filing Foe is $50.00 - B - - - T TPl e~ MaKe check payableto: .o L
Due by May 1, 2004 ". Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE - MGR [ Delete TLE [ change [ Addition
NAME COSMPS’QE?ORGE NAME
STheti apoREss | P.O. BOX 3144 STREET ADDRESS
env-sr-a¢ | BELLEVIEW, FL 34421 cIry- 57-2IP
TIE O pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-71P CITY-5T-ZP
TITLE O oelere TITLE O Change [ Aduition
NAME HAME
= SIREET ADDRESS | e me e et o e eteemmme e o Resmeerponmess ) y . . _
CiTY-SI-ZIP CITY-ST-2IP
TILE [ elete TLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-2P
IHILE [ Delete THLE [ change [ Additicn
NAME NAME “
STREET ADDRESS STREET ADDRESS
crv-si- by CITY-ST-2P
ME O pelete TILE O change [ Addilion
NAME NAME
SIREE] ADDRESS . STREET ADDRESS
CIrY-§1-21P CITY-ST- 2P

11. | hereby cenlify thal the infarmation supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further.certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or ihe receiver or trustee empowered this reporl as required by Chapter 608, Florida Statutes.

= 3-16-04
e o d

ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(352) 245-3884

Daytima Phone #

noa

SIGNATURE:

SIGNATURE AND TYPED OR PI

Date




