2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 103000053126 Apr 24,2006 08:00 AV
1. Ently Narmg Secretary of State
IONA CONTRACTORS, LLC
Principal Place of Business Maifing Address . i
6170 284TH STREET 8170 264TH 5T
BRANFORD FL 32008 BRANFORD FL 32008
- - AT
2. Principal Place of Business 3. Mailing Add'ress 7 - -
Sutle, Apl. #, etc. . Suite, A, ele. 3 15t MOORE B CR2EOBR (TD/DS}
City & Stale City & State . 4. FEI Number - Appii;d I.:cr.
. 55-0894144 [Nt Applicat
Zip Counury Zip Cauntry 5. Certlicate of Status Desired I gpese ggqﬁ?gg‘mai
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
ETATNOA;G%BI."_'I! CS)-IH N Sireet Address (P.O. Box Number is Not Accaplable)
BRANFORD FL 32008 = o
City A - FL | pajel Code 7

8. The above named entity submils Ihxs staterment for the purpose of changing its regsstered office or registered agent, or bsth in the State of Florida. | am familiar with, and accec
the obhgations of registered agent.

SIGNATURE - -

Signature, ysed m prmled name of regisie ecﬁ_a'gejnl and title auolicsble: !NOTE Regs?ersd Agent svgnmure rmred Wi reinstaung; ) . DATE . . .

FILE. NGW!!’ FEE s $5u
Make Check Payable o Fiorida, Departmeqt oi‘ State
: nue By May 1 2006 :
N TR - ERARTE SR e T o -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES L
TTHE MGRM 3 Deiete THLE O Change [ Adai
NAME DANAHER, JOHN C NAME UNONONS 32434
STREET ADDRESS 16170 284TH ST STREET ADDRESS G506 ADe s n - wif 1RE
oT-5T-#  {BRANFORD FL 32008 GIFY-ST-2IP _
TLE MGRM 3 Delete e [ Change [ Additic
NAME DANAHER, BRIGID NAME
STREET ADDRESS |6170 264TH ST SIREET ADDRESS
CFY-51-7F  JRRANFORD FL 32008 ) Cry-5T-21 )
g . [Ongge ... -} mF . [1cChange [ Addir
NAME MAME
SIREET ACDRESS SYREET ADDRESS
Gy -SE-2p SIFY-ST-2P
TITLE J Delete TLE [ Change
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CiTy-S1-7F LITY-5T-21P
TTE O Oelete W Ooage O -
NAME HAME
STREET ADDRESS STAFET ADBRESS
(Y. S31- 2 LTy -51-2F )
TITLE O Delete TILE Cchange T Addilier
HAME NAME
STAEET ADDRESS STREET ADBRESS
oy -51-TP Ciy-57-2If

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Section 118, Florida Statutes. 1 further certify that the information
mdicated on this report is true and accurale and that my sigrnature shall have the same legal effect as if made under cath; that | am a manhaging membar or manager of the
timited lability company of the receiver or frustee empowered 1o execute this raport as required by Ghapter 808, Florida Statutes.

SIGNATURE: St
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH’DHIED AEPRESENTATIVE Daia Da‘y_t:ma Phone ¥

. n - o




