2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000050643
DAVID W. SPROUSE GENERAL CONTRACTOR, LLC

Principal Place of Business

402 BIRCH AVE.
NOKOMIS, FL 34275

Mailing Address

402 BIRCH AVE.
NOKOMIS, FL 34275

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90209 032 ****50.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

P e, Ap 02042004 - Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEl Number Apglied For
90 - 045 g:? 3 8 Not Applicable
Zi i it
P Couniry ap . Country 5. Certilicate of Status Desired O $5‘00 A_ddltlonal
Fee Required
6. Narme and Address of Cumrent Registered Agenit 7. Name and Address of New Registered Agent

-|-SPROUSE, DAVID W~ - -—
402 BIRCH AVE
NOKOMIS, FL 34275

Name

e ST - R

Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named enfity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. yped o7 primied name of regislened agort and g il applicable

{NOTE: Regstarad Agon signatu-o roqurod when reinslatmg)

DATE

Filing Fee is $50.00
Due by May 1, 2004

%

Make check payable to
Florida Department of State .

.

'8 MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

10.

TME MGRM O Detete TME [change [ Additien
HAME SPROUSE, DAVID W NAME

STREET ADDRESS | 402 BIRCH AVE STREET ADORESS

CY-ST-ZP | NOKOMIS, FL 34275 CiTy-§7-7p .

THLE [T Detete TTLE [ Change [ Addition
NAME e NAME .

STREET ADDRESS | + . | STREET ADORESS

oY-St-2f = A cmy-st-ze,

mmE .. [T Delete mEe Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

erv-st-e L | e e Mo, . e s — . .

TIE {1 Dejete TTE [Ochange [ Assition
NAME NARIE

GTREET ADDRESS STREET ADDRESS

CrTY-S1-2P CiTY-S1-2Ip

TnE * (L TE [ Crange [ Adcition
NAME s HAME

STREET ADDRESS ” STREET ADDRESS

CITY-S1- 2P CIFY-ST-2IP ]
TTE 7 peiete TRE O crange [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS .
- CITY-§T-21P CITY-ST-2P T

EIGNATURE
L

“DAYiD + SPRoUSE
%’1/’/’

117 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. t iurther certify that the information
indicated on this report 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 recejvespr trustee empowered 1o execute this repod as required by Chapter 608, Florida Slatutes.

[SENEEL S

ED MAME OF #NI‘;IG"HA’NAGMG ‘EIIBEHANAGEH. ‘OR AUTHORIZED REPRESENTATIVE

J;/ os7ot _IuryesgiIs

Dale Daylare Phone #




