- LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2006 8:00 am

DOCUMENT # L03000050989 Secretary of State

1. Entity Name 03-31-2006 90180 003 ****50.00
GUNNAR WEGMANN CONSTRUCTION, LLC

Principal Place of Business Mailing Address
6352 CYPRESS SPRING COURT : 6952 CYPRESS SPRING COURT
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2. P‘rincipal Place of Business 3. Mailing Address
a1 Seaoviald 577 Sepuia b

. : i)
S%lte Apt.:# elc. z Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
i

Ctty & State City & Stat X ‘ 4, FEl Number Applied Far
ﬂ\-uﬁ U.‘S\' hé ]: L/ S+ ' pﬂﬂ}\u Sh ry FC/ 20-0455691 Not Applicable
3 x08 (, Cou?/tr'y;/“r Zipg 308 G CDUMWU, SA 5. Certificate of Status Desired [ §e5e ggnﬂf:éﬂona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WEGMANN, GUNNAR

Street Address (P.O. Box Numnber is Not Acceptable)

6952 CYPRESS SPRING COURT

SAINT AUGUSTINE FL 32086

City FL J Zip Code

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

SIGNATURE
) Signature, lyped o pinted name of regstered agant and tille f applicable (NOTE Registaisd Agsnl signature raguired whan reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
- 'Make Check Payable to Florida Department of State
Due By May 1, 2005 :
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
mLe MGRM [ Delete TITLE [ Change  [C] Addition
NAME WEGMANN, GUNNAR NAME
SIREET ADDRESS (9405 CRN 13 STREET ADDRESS
CITY-5T-21P ST AUGUSTINE FL 32090 CITY-ST-2IP
IILE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TALE [ petete TILE [ change ] Addition
NAME T NAME
STREET ADDRESS . STREET ACDRESS
CIFY-ST-2IP CITY-S1-2IP
TMLE [ pelete TITLE [] Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7iP
WILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIRLE [ petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company cor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %f km\\g e Wi/o@ @01‘2(0(094/95/




