2005 LIMITED LIABILITY COMPANY
ANNUAL-REPORT _

DOCUMENT # L03000050643

1. Enfity Name -

DAVID W. SPROUSE GENERAL CONTRACTOR, LLC

Principal Place of Business _ . Maiing Address
402 BIRCH AVE. 402 BIRCH AVE.
NOKOMIS, FL 34275 NOKOMIS, FL 34275

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I MV

DO NOT WRITE IN THIS SPACE

01132005Ne Chg-1LC CR2E083 {10/03)

4, FEl Mumber Aopiied For
20-0452738 Not Applicable

8. Certificate of Status Desired ] $5.00 Additionat

Fee Required

6, Name and Address of Current Registerad Agent

TE I 3

=
™

202 BRCHAVE, 7 p—=—=-=DO NOT WRITE
IN THIS SPACE

NOKOMIS, FL 34275

8. The above named ently submits this statement for e purgese of changvig s fegistered office or reg'stered agent, or bolh, i Ine State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SNt typed o prakd aams of rogick ol agem sad e 1 agpteatle NCTE RelistoeY Ageat Hgalee rRied when piagiating) - R AT

Filing Fee is $50.00
Due by May 1, 2005

g. . MANAGING MEMBERS/MANAGERS

TME MGRM

RAME SPROUSE, DAVID W
STREET ADDRESS | 402 BIRCH AVE
CITY-ST- 29 NOKOMIS, FL 34275

NRE

HAME

STREET ADDRESS
CITY-57- 2P

2/ 2P 01 50,00

TIE

NAME

STREET ADDRESS
CIey-81. 20

DO NOT WRITE

TiME

NAME

STREET ADDNESS
CITY . 57- 2P

IN THIS SPACE

NMNE

RAME

STRELT ADDMESS
CITY.57-21

TITLE

RAME

STREET ABDRESS
ciry.sr ar

11. | hgiaby certity that the information supplied with this filing’ does nol,
indicated on this report is frue and accurate and that @y signatur
fimiled Fapility company or the receiver or trush

SIGNATURE:

alfy for the exerription stated in Section 119.07(3Y, Morida Statutés 1 further certy that the information
Il have the same legal elfect as if made under oath; that | am a managing member or manager of the
cute s report as required by Chaptler 608, Florida Statules

J ol
SIGNATURE AND TYPED OR PRINTED yﬁn!ﬁms MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Do Cavire Phone




