2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # L03000053309 Secretary of State
1. Entity N
iy Name 03-09-2005 90006 007 ****50.00
T H ZIERKE CONSTRUCTION, LLC
Principal Place of Business . Mailing Address
ROUTE 21, BOX 631 ROUTE 21, BOX 631
LAKE CITY FL 32024 LAKE CITY FL 32024
5178 Sw. Zicere b 512 S .w., Lictee de
’Suite‘ Apt, #, elC, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State . City & State . 4, FEl Number Applied For
L QLQ_ c_ ‘ts F L\ LO\ \LG ° fl \-_-_-g F L., 20‘051 2249 Not Applicable
Zip Country Zip Cauntry " ) $5.00 additional
23e 2 WS o 3o a < GWSh 5. Cartificate of Status Desired O Fee Raquired 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIERKE, TERRY H S 18 S.W, LigeY e DO | SvestAddress (P.0. Box Number is Not Acceptanle)

ROUTE-21-BOX-631 .
LAKECITY FL 32024 oK< wita TL 3asay

City i . FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regrstared agent and title £ applcable {NOTE: Registered Agent signalure reguiied whan rainstaiing) DATE

; . Due By May1;2005'

9. MANAGING MEMBERS | MANAGERS [ 0. ADDITIONS/CHANGES
MLE MGRM . 1 Detete TILE o change [ Addition
NAME ZIERKE, TERRY H NAME _ N o - -
STREET ADDAESS | ROUT 21, BOX 631 sweeTaoness | 18 °, W - lekaMe B
ary-si-ze |LAKE CITY FL 32024 orvsi-ze |[LOAE Ty F L JZaeqy
TILE O etet TITLE [ change  [J Addilion
NAME ’ NAME
STRECT ADDRESS SIREET ADDRESS
CIry-51-2IP oTY-S1- 2P
TILE [ Delete TITLE [ change  [] Addition
NAME HAME L ) L
SWREETADDRESS [ ~ 7~ 7T T ) SIREET ADDRESS
CITY - ST-ZIP CITY-S1-2P
TILE - O peles TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-31-2IP CITY-51-21P
TMTLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THLE O velete TILE {J Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

”~

SIGNATURE: === il TERRY D/ € 3/6/0S -7 R 7559

SIGNATURE AND TYPED OR PNW@D{ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytims Phore #




