2007 LIMITED LIABILITY COMPANY
: - ANNUAL REPORT (AR) "+ ™%

DOCUMENT # L03000053126

1. Enlity Name

IONA CONTRACTORS, LLC

Principal Place of Businoss

6170 264TH STREET
BEANFORD FL 32008 -
u

Mailing Addrass
6170 284TH ST

BRANFORD FL 32008

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 23, 2007 08:00 A

Secretary of State

AR A

Suile, Apl #, elc. Suile, Apl. #, ¢lc. 1st MOCRE CR2E083 (10/06)
City & Slale City & Slate 4, FEI Number Applicd For
55-0894144 Not Applicable
ap Country Zp Courtry 5. Cerlificate of Stalus Desired (| $5.00 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DANAHER, JOHN
6170 264TH ST
BRANFORD FL 32008

Sircet Addross (P.0. Box Numizar is Not Accoplable)

Cily

FL

Zip Code

8. The ahove named cnlily submils Inis statermont for the purpeso of changing its registerod office or rogistered agent, or olh, in the State of Florida. | am familiar with, and accopt

tha obligations of rogistcred agent.

SIGNATURE

Signature, typed or printed name of regisiazad agerd and utke ¢ epphcable. {NOTE: Registerac Agenl signalure iequiad when renslaing} DATE
. FILE NOW!!! FEE IS $50.00 .
-Make Check Payable to Florida Department of State
' DugByMay1,2007 © .
5. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
T MGRM 3 Dotete TITLE [ change [ Addulion
NAME DANAHER, JOHN C NAME
STREET ADDRESS | 6170 264TH ST STREETADDRESS LR 4Co00
cY-51-7P | BRANFORD FL 32008 CIN-$T-2P e s A =S~ 50, 00
TIHLE MGRM [ Defete e [ cnange [ Addition
HAME DANAHER, BRIGID NAME
STRECTADDRESS | 6170 264TH ST SIREET ADDRESS
CIry-s1-7IP BRANFORD FL 32008 CITY-SI1-71P
ML O petete MIE [] thange  [] Addition
NAME NAME.
SIRELT ADDRESS STREET ADDRLSS
LCITY-SI-2IP —_— e U+ |\ 51 RN R N - - — e e e e -
TLE O elete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S]-2IP
TILE O pelete E [ change (] Addilion
NAME MAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TIE O Delere TiNE Ol change [ Addition
NAME. NAME
STRIET ADDRESS STRLET ADDRESS
cIry-sI-2IP CITY-3§-2IP

11. | hereby certify that the information supplied with this fling doas not qualify for tha exemptions conlained in Section $19, Florida Stalules. | further certify that the information
indicated on this reporl is true and accurate and thal my signature sha! have the same legal effect as if made under oath: that | am 2 managing member or manager of the
limited liabilty company or the receiver or rustee empewered to exocule this report as requirad by Chapler 608, Flerida Stalutes.

SIGNATURE:

L v Lonr

SIGNATURE AND WPEE%R PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cnaia

Daytme Prone £




