FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 4 Jgn 10} 2005 fSS?O tam
DOCUMENT # L03000053126 = A ecretary or state
1. Ensity Name C Y ) 04-29-2005 90044 013 ****50.00
IONA CONTRACTORS, LLC
F
Principal Place of Busingss "P:Iailing Addrass
BRANFORD Fy. 32008 BRANFORD A 32008 30009145
us us
il
2. Principal Place of Bussness k’ 3. Mailing Address ”]I[m"ﬂlmmmn“ﬂl“ﬂﬂmm ”mmmmgw
170 264 % Sy Soam€
Suite, Ap!1. #, eic, Suita, Apt. #, etc. s st MOOF!E CR2ECE3 (10/04)

Benn Ford .

& Suate City & State 4, FEI Number Applied For

2» G5 OF9 LAPLHED FOR Nt Aopleatis
j‘ "1 208 é: ounty ™ Zp Country 5. Corificats of Status Doskred | Egggq:::""’“"
£. Name and Addrose of Current Registered Agont 7. Namo and Add: af New Royl d Agent
- Name
E.‘A‘?%Az'-éaﬁr'}_f g-l? N . Strest Address {P.O. Box Number is Not Acceptable)

BRANFORD FL 32008

City : FL I Zip Code

i

8. The above named enlity submits this statement for the purpese of changing its registered office of registared agen?, or both, in the Stata of Florida. | am {amikiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgranure. fypect o prnied name d reprsisrad agen and il § applosble (NOLE wmmmmummrmm) DATE

- . FILE NOW!! FEE IS $50.00
Ilalm Check Payabls to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

e MGRM O betets HILE [OJcrange [ Adiion
RAT DAMNAHER, JOHN C HAME

SIALE] ADORESS 6170 264TH ST $TREE] ADDRESS

Chy-51-2P BRANFCRD FL 32008 Cry-s1-29

nng MGRM 3 Deler NLE O change (] Addition
NAME DANAHER, BRIGID NAME

SIREEY ADDRESS | 6170 264TH ST STAEET ADORESS

oiy-s1-o0 BRANFORD FL 32008 CIFY-51-2P

e O Deme nne O Change ) Addition
NAME RAVE

STREET ADDRESS SIRLET ADDRESS

civ-si.oe | ary-s1-2p

E 1 Detets TnE [ change [T Acditkn
NAME NAME

SIREEY ADORESS STREET ADDRESS

aty.t.op onY-Si- P

TLE ] Detete e O change [ Addition
NANIE NAME

STRLET ADDRESS STREET ADDRESS

CIy-§1-p i CHY-SI-21P

L 0O Detete e Ochangs [ Addition
MAME MAME

STREET ADDFE S5 SIREET ADORESS

CIrY-S3-1p ony-si-ap

11. | hereby camz that the information supplied with this fiing does nol quality lor the exemption statad in Secton 119.07(3X), Fiorlda Statutes. 1 turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
kmited liability company o1 the receiver or trustee empowerad to execule this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Dowad m/ﬁ!nf /-386 935~ 49

RONATURF AMD TYPED O PRINTED NAME OF ] A, OR AUTWORIZED REPRESENTATWE 11 ' Diayiers Praone 1




