FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOWWCN?mQA ENT # L03000053766 03-01-2004 90315 018 ****55.00
BOOCK BUILDING & REMODELING, LLC
Principal Place of Business Mailing Address
4724 EAST BAY DRIVE 4724 EAST BAY DRIVE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 24014883
S M

Suite, Apt. #, efc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2EOB3 (10/03)

City & State City & State 4. FEI Number Applied For

Z; ? - _3 -7 I 3 ? é 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B ?fe'ggqmm"“'
6. Name and Addresa of Current Reglsterad Agent 7. Name and Addreas of New Regletered Agant
T T T T T T T e - -| Name- - e
BOOCK, JOEL M
4724 EAST BAY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL I Zip Carde

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

SIGNATURE
o, Signature, typed or printed name of registered agent and iitle It applicable. (NOTE: Regiatered Ageri signajure required whan rainsiating} DATE

"' .. Filing Fee Is $50.00
" Due by May 1, 2004

9, . MANAGING MEMBERS/MANAGERS 10, " ADDITIONS/CHANGES

o ™me | MGRM L O Delele  _ . T e ] — [CJchange [ Addition
HAME BOOCK, JOEL M X HAME
STREETADDRESS | 4724 EAST BAY DRIVE ' . STREET ADDRESS
ChY-$T-2p PANAMA CITY, FL 32404 | cm-sr-ze
TILE MGR O Dokete TITLE [ Change [ Addition
HAME BOOCK, SUSANM HAME
STREET ADDRESS | 4724 EAST BAY DRIVE STREET ADBRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY- ST-ZIP
TITLE [ peieta THLE [ Change [ Addilion
NAME NAME

e —={ . GTREET ADDRESS | v ey m—r—pre e - ——— e =~ ~ - - STREFT AODAESS | ———— B s e e e — TR T

CITY-5T-2P CITY-ST-ZP
TIE [ Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP
TE [ petete TITLE Ocnange ] Adition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CiY-51-21P
THLE T Detete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P TTy-ST-2P

11. | hereby certi[ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2-~2p-0F

Dayime Phone ¢

SIGNATURE: A= PP
SIGMATURE MP_EI?W ED BAME OF OR AUTHORRED REFRESENTATIVE




