| FILED
2004 ”""R’ERJA‘L‘?%EFJR?“”"" Aug 12,2004 8:00 am

1. Entity Name ALY : ‘ 19 ok ok e s
CrARLES LANE GENERAL CONTRAGTING LLC 08-12-2004 90046 004 ™7%53.00
Principal Place of Business ) - Mailing Address
6455 EVERINGHAM LANE 6455 EVERINGHAM LANE AV A . 1
SANFORD, FL 32771 SANFGRD, FL 32771 '
Suite, Apt_ #, etc. Suite, Apt. #, ete. 03052003 Chg-llC - CR2E083 (10/03)
City & State . City & State 4. FELpumber Applied For
. ) o ) % - aom 807 [ Not Applicable
Zip Cauntry Zip ' Country ) . $5.00 Aaditonal ‘
. 5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Cuirent Registered Agant 7. Name and Address of New Registered Agent
' MName
LANE, CHARLES
6455 EVERINGHAM LANE Street Address {P.O. Box Nurnber is Not Acceptable}
SANFORD, FL 32771
City FL 1 Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
‘ Signature, typed or printed namma of reglstered agent and title it applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE o ',
Filing Fee is $50.00 ] Make check payable to
Due by ptemhar 8, 2004 Florida Department of State-
3 - WANAGING MEMBERSMANAGERS 10, —ADDITIONS ] CHANGES
TME CO|MGR > ] [ pelete TME . o Mchange [ Addition
NAME LANE, CHARLES ' NAME
STReeT AnpRess | 6455 EVERINGHAM LANE - STREEY ADDRESS
cry-s7-2p SANFORD, FL 32771 | CTY-ST-2I
e 1 Delete LE I Change 1] Addition
NAME - . : NAME -
STREET ADDRESS ’ i STREET ADDRESS
CITY-S7-2P ciTy-St-2P
TALE 1 Delets TME I cCrange [T Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITy-St-2p CITY-ST-7IP
TILE 1 Delete e O)Change [} Addition
HAME NAME
STREEF ADDRESS SYREET ADDRESS
~CfTY - ST~ AP~ i - . v T TP o e e e e e e e e e e )
TME ' [ Delete TITLE N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-57-ap QTY-51-21P
ILE O pelete TILE [ change  [J Addition
NAME HAME .
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P . ] /,‘-:_\\ CITY-57- 7P
11. | hereby certify that the informti I i oes not qus for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true sigrature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or th ered to execute Jhis report as required by Chapter 608, Florida Statutes,
- BAZ Ao
: = ‘ CHanles LanE ﬁ—&é’»@é{ Ap7-35
SIGNATURE:
) mg«nu_unmﬂh@_@nﬂ(mm{os&m«ummammnmm OR AUTHORGED REPRESENTATIVE Deytime Fhons #

\



