2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000055587

1. Entity Name

FORONDA CONSTRUCTION LLC

Pringipal Place of Businass

4670 NANCY DRIVE
LAKE WORTH FL 33463
us

Mailing Address

4670 NANCY DRIVE
LAKE WORTH FL 33463
us

2. Principal Place of Business 3. Megiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90502 022 ****50.00

[P3-QVAVRTRTY RV

MVRARWAI R

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
2O -0Os\vax K Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired O $5'DD ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e S o L3S e s G L mmmr s mtead o Lt e e e NAITIB= tc o e L e e e 22 e - - B -

FORONDA, PORFIRIO
4670 NANCY DRIVE
LAKE WORTH FL 33463

i

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

!P;le obligations of registered agent.

siGhNATURE

Signature, typed or prirted name ol registered agent and titte i applicable.

(NOTE: Regisiered Agent signature raquired when reinstaling)

10.

DATE

9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES

TILE MGR 1 Delete TILE [ Change [ Addition

NAME FORONDA, PORFIRIO § naME

STREET ADDRESS 14670 NANCY DRIVE STREET ADDRESS

CITY-ST-2iP LAKE WORTH FL 33463 CHTY-S7-7IP

TITLE, MGR [ Delete TITLE Ol Change [T Addition

NAME FORONDA, WILLIAM NAME

STREET ADDRESS | 4670 NANCY DRIVE STREET ADDRESS

CITY-§T-7IP LAKE WORTH FL 33463 CITY-ST-2IP

TITLE T Delete § e [l Change [ Addition
SNME . ———————— e . NAME .

STREET ADDRESS z RN —

CITY-ST-ZIP CITY-ST-2P

TmE . O Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CMY-ST-2IP

TITLE O pejete TITLE CJchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TILE £ oelete TILE O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppfied with this fi ling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaied 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statujes.

2/ 3y

S\

> ¥ 324080

SIG NATLLI?EW:

NATURE

AGING MEMBER, MANAGER, OR AUTHORIZED nEPnEsEirrA'rws

f Date Daytimé Phone #




