LIMITED LIABIL COMPANY FILED
UNIFORM BUSINESEREPORT (UBR) Jan 08, 2004 8:00 am

DOCUMENT # i Secretary of State
1. Entity Name '
103000053309 : } 01-08-2004 90100 049 ****50.00
T H ZIERKE CONSTRUCTION, LLC
~E80 wE 1
2. Principal Place of Business 3. Mailing Address
|  Route 21, Box 631 Same ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State C\Iy.& State — 4. FEI Niumber Applied For
Lake City, Florida 20-0512249 Not Applicable
22024 CD][;;‘;’Y Zip Couniry 5. Cerlificate of Status Desired I:I ?;‘i ggq :I-iddlllonal
- I ST T LR B N . - -~ 7-Name and Address of Current Registered Agent = -
Name

T H. Zierke
DO NOT WRITE StreerAddﬁast;ZO Box Nu'nier is NotAcceptable)
IN THIS SPACE Route 21, Box 631
City & FL ' Zip Code

. Lake City 32024

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

S e 3oyl v 1-5-09

SIGNATURE

Signature. tvped of prlnteg!ﬁne of regis'.{){agen: and title il applicable. - CATE
FEE IS $50.00
. Make Check Payable to Florida Department of State .
DUE BY MAY 1 :
9, ) MANAGING MEMBERS!MANAGEHS
e Managing Member ‘ TITLE
NAME .| Terry H.,Zierke NAME S
STREETAGDRESS | Route 21 ,' Box 631 ) STREET ADDRESS
GSTAP | Lake City, Florida 32024 o- 12
HILE ’ TITLE
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP cIry-si-ap
_TITE . : . .. - f mue . o

RAME NAME o
v v DO NOT WRITE
e wie IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-81-21P CHY-ST-ZIP
TTE TITLE
HAME - NAME:
STREET ADDRESS : STREEE ADDRESS . -
CITY- S7-2IF CITY-ST-2IP
TILE f TILE

. HAME ; B , NAME .
STREET ADDRESS , L. - . .J STREET ADDRESS . .
LY -ST- 2P ’ , CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the -
nm ted Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalures

L TeRRy §. 2 1geee o -
SIGNATURE: _ S8 trJCA _ Managing Member }—E 04 370752 - 7559

SIGNATURE AND TYPED OR TEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata o Daytime Phore




