—

2004 LIMITED LIABILITY COMPANY

i ANNUAL REPORT

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

DOCUMENT # L03000050989

1. Enlity Name

GUNNAR WEGMANN CONSTRUCTION, LLC

03-11-2004 90223 Q35 ****50.00

Principai Piace of Business Mailing Address b2Uly u 1 l
6952 CYPRESS SPRING COURT 9405 CRN 13
ST.AUGLISTINE, FL 32084  US ST AUGUSTINE, FL 32090  US
T e { [ARMR RN e
(50\5 2. c;:r;m:us Soc o (o g\b 2 Crypezss S % iy ()
Suite, Apt. #, etc. Suile, Apt. #. ele. 02192064 Chg-LLG CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
& VW u‘\u Y. ALY A\ . <“\\-‘\\J's\' W SN ZO O L}' 5 ié; CI ] Not Applicable
5212_0.3\" CO{S"E} 3?0‘35&6 Country 5. Certificate of Status Desired O ?.;59 geoq Iﬁ‘rﬁ""‘ma'
; 6. Name and Address- of Current Registered Agent — 7. Name and Addres; of New Registered Agent
' Name -
VROIHORAYMOND-P Gomvan, \'\\“%‘QBN N
WWW treet Address {P.O. Box Number ig Notcceptable
~3PRINGHiti-F—-34606- Lasy é‘?‘."‘-"" Spid ey Lguck
: Cit P ‘ Zip Codl
| Y 5\. Q\\x\o&;\'\ ne FL‘I I i& (o

the obligations of registered agent.

) SPGNATURE 4.9\ \J-"'-\A o)

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéenl. or both, in the Staie of Florida. | am familiar with, and accept

A2\eH

Sgnature, typed or prnted name D@fred agent and ttie £ apphcable.

(NOTE: Regustered Agent signature requred when remstatng}

Y DATE

Filing Fee is $50.00
Due by May 1, 2004

indicated on this report is Irue 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 lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

9. | MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

ME MGRM T oetere TITLE [ crange ] Acdition
NAME WEGMANN, GUNNAR NAME

STREET ADORESS | 9405 CRN 13 STREET ADDRESS

Ciy-s1-2P ST AUGUSTINE, FL 32090 CITY-S57-2P

mME [ Delete TILE [ Change ] Addition
MAME | NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ) _ ) 1 pelete TMLE [ Change [:I Additien |
_NAME il - T Ease . Comn S——— —— - —— - - MAME - - -— T — LR il - m - — - e -
STREET ADDRESS STREET ADDAESS

CfTY-S‘I'-‘zlP CITY-ST-ZIP

TITLE [ elete TILE [ change  [2 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-5T-2P

TE 3 pefete TITLE O Crange  [[] Addition
NAME 1 NAME

STAEET ADDRESS STREET ADDRESS

Criy-57-2P CITY-ST- 2P

TITLE [J Delete TITLE “OcCrange [ Adoition
NAME NAME . . : . ¢
STREET ADDRESS STREET ADDRESS tL - . Y
CTY-5T. 2P . E Lo CITY-5T-2P - ’

11. | hereby cemfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

<A (oo eS|

SIGNATUF!E 9‘3 \h O N

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGMING Nﬁmﬂ MEMBER, MANAGER, OR AUTHOMZED REPAESENTATIVE

Daytime Phone &




