2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPCRT (AR) Jun 08, 2005 8:00 am

DOCUMENT # L03000053207 Secretary of State
1. Enmy Name e 3¢ 3k e
CARL MCCARDLE CONSTRUCTION LLC 06-08-2005 90211 016 7#7730.00
Principal Place of Business Mailing Address
23940 NR CR 73A 23940 NR CR 73A
AR M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
2394 NW CA 134
State City & State 4. FE| Number Applied For
_Qm m 20-0497812 Not Applicabie
ZE 24 J.ll &&M Zip Country §. Certificate of Status Desired [ ?i ggqﬁ:;“""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%%gm%LE'RCTA;}\L Street Address (P.Q. Box Number is Not Acceptable)
ALTHA FL 32421
City FL Zip Code

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

the obligations of red agent.
M 2 2 oS

N Hagnslamd Agant sgneture requwred when reinstating) DATE

SIGNATURE

Signature, typed o printed n o iagrslared ni and titla ¥ applicabla

FILE NOW'“ FEE 1S $50. 00
Make Check Payable to Florida Department of State
- ‘Due By May 1, 2005

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES

THLE MGRM O pelete TTLE [ Change [ Addition
NAME MCCARDLE, CARL NAME

STREET ADDRESS | 23940 NR CR 73A STREET ADDRESS

CITY-$T-2IP ALTHA FL 32421 CITY-57-7P

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O3 Detete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP "y

TILE ] Defete TITLE (] cnang? [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z:P CITY-S1-71P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the regpiver or trustee empowerad !o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/WZ QG W&’{Q NMD\ 0'5 15, -742-8533

SIGNATURE AND TY'PED OR PRINTED ‘IAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONIED EEI" ATNE Devturws Phone #




