2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000051446

*1. Eniity Name

BOB SEIDOF CONSTRUCTION LLC

Principal Place of Business

6018 SO LOCKWOQOD RIDGE RD
SARASOTA FL 34231

Mailing Address

SARASOTA FL 34231

8018 SO LOCKWOCOD RIDGE RD

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apl. #. etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90196 012 ****50.00

LT

||

I

i

MOORE CR2E083 (11/03)
City & State City & State 4. EX! Number Applied For
~OKR 3682, Not Applicable
Zip ~— Country -1 7P Country 5. Certificate of Status Desireg ~- [].  $9-00_ Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEIDOF, JEANETTE |

6018 SO LOCKWOOD RIDGE RD
SARASOTA FL 34231

Name

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

City

Zip Code

FL

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

the abligations of registered agent,

SIGNATURE L
Signalure, typed or printed name of regmstered agent and tithe d applicable. (NOTE: Regnstered Agent signature reguired when iainstating) DATE
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS JCHANGES
e MGR 3 oelets | IO O] Change [ Addition
NAME SEIDOF, ROBERT JR. NAME
STREET ADDRESS |8018 SO LOCKWOQOD RIDGE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CTY-5T-2P
TMLE MGRM _R'oeme TITLE [ Change [ Addition
NAME SEIDOF, JEANETTE NAME
STREET ADDRESS | 6018 SO LOCKWOOD RIDGE RD STREET ADDRESS
TSP T |SARASOTA FL 34231 Uil “GITY-ST-2IP e — e ————— - - U T
TME [ pelete TITLE {JChange [ Addition
HAME NAME
- STREETADDRESS .| _v e — .  STREET ADDRESS . _
CITY-ST-2IP CiTY-ST-ZIP
TMLE [ Delete WILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- S57-ZiP
ILE [J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jiotedl Youcbof Pr

Slaalot Qui -350-312

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

Dayuma Phone #




