FILED
2004 LIMITED LIABILITY COMPANY Feb 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055728 Secretary of State
1. Entity Name 02-27-2004 90194 018 ****55.00
D & S BUILDING CONTRACTORS, LLC
Principa! Place of Business Maiking Address
2517 WEST L FONARD ST. 2517 WEST LEONARD ST. )
PENSACOLA, FL 32505 PENSACOLA, FL 32505 i
S sV AT AN AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02112004 Chg-LLG CR2E083 (10/03)

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

5"‘ - Zl 5 (,o 87—’ Not Applicable
o Country Zip Country 5. Certiicato of Status Desiad [ fg-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
”ROGEﬁg,'—M'ICHAEEDWW'—' o A B onail Bl i i o T
2517 WEST LEONARD ST. Strest Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32505
Chy FL | 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. | am familiar with, and accept

the obligations of regigtered agent.
25/ &/
rd 4 ATE

SIGNATURE

{NOTE: Registered Agent sighature required when reinstating}

Signeture, typed or printed name of reglstered agent and it if applicabla.
‘L Filing Fea is $80.00 . " Make check payable to
.+ -~ :Due by May 1, 2004 .. Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
mE | MGRM [ pelete TTLE (O crange [T Adaition
NAME ROGERS, MICHAEL D NAME
STREET ADDAESS | 2517 WEST LEONARD ST. STREET ADORESS od
cw-s1-20 | PENSACOLA, FL 32505 CITY-33-2p ¥
TMLE MGRM O peste TITLE ,5""?‘,\‘ [ Change [ Addition
NAME SURLES, STEVEN M HAME :;;f*
STREET ADDRESS | 3300 GULSBY LN. STREET ADORESS o
CITY-57-21P MOLINO, FL 32577 CITY-57-2P
TITLE [T pelete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
- CITY-SF-2IP * - - - .= T T T T R e T SRR OTYASTAAP - | e R D Smeial e ae - f m L B -
e [J Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7IP CITY-S1-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
ME o e O3 petete TILE O crenge 7 Addition
HAME e o NAME
STREETADDAESS: | + "%l . Co STREET ADORESS
CTY-§T-P === | = e e TN CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart 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 &F the racaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSBME:“




