2004 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT (AR)

DOCUMENT # L03000056803

1. Entity Name

WILLIAM J. LOVE CONSTRUCTION, LLC

Principal Place of Business

10011 CR 738
WEBSTER FL 33597

Mailing Address

10011 CR 738
WEBSTER FL 33597

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90172 020 ****50.00

T

RN

MOCRE CRZE083 (11/03)
City & State City & State 4. FEl Number Applied For
3“ 03 8‘1’325‘ Not Applicable
&
Zip Country Zip Country . ) $5.00 Additional
5, Cemhcalgﬁrﬁ(aﬁs Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » —
V qmﬁLOVE' W""UAMUP T T St'reet A-dc;ress {P OéB'ox Number is Not Acceptable)
10011 CR 738 -
WEBSTER FL 33597
City Zip Code

FL

8. The above named entity submits this staterment fol
the obligations of registered agent. .

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed or printed nama of ragistered agent and itte  applcable. {NOTE: Registered Agent signature réquired when rainstahng} « - DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 palete TITLE [ Change [T Addition
NAME LOVE, WILLIAM J NAME
STREET ADDAESS | 10011 CR 738 STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 . CITY-ST-2IP
Lt O Delete TLE [ change L] Addition
NAME - NAME
STAEEY ADDRESS STREET ABDRESS _ . _ - .
CTY-ST-2p ’ ) CY-5T-2P
TITLE 7 Delete TiTLE [ Change [ Addition
NAME NAME
= STRECTADDRESS <] - —or- Smirow 7 = moeg o S v mm s - = =z B GTREETADDRESS -] - o= wmm™ = ~em = - o= B e e el .
CIFY-ST-2IP CIFY-5T-ZiP
e [ Detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TLE O Delete TILE e [l Change [ Addition
NAME MAME B
STREET ADDRESS STREET ADDRESS
Ciry-sr-21P CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am a managing member or manager of the
limited liability company or the receivegor trustee empawered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /i e

e M//M \[Zﬂ’e

- Jolagey

o T T
IS2-5468-7r72

SIGNATURE AND TYPED oh PRINTEMME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




