2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000056803 Feb 11, 2005 08:00 AM
1. Entiy Name Secretary of State
WILLIAM J. LOVE CONSTRUCTION, LLC
Principat Place of Businass 7 7 “” Mailing Address.
10011 CR 738 10011 CR 738
WERSTER FL 33557 WEBSTER FL 33587
remsresanme———rmwme | {[[{ ORI
Suite, Apt. #, etc. A Suite, Apl #, elc. ) 18t MOORE CR2ECB3 (10/04)
Eity 5 State - City & State 4. FEI Number lf Applied For
83'0384825 ) IBO__'_APP"CEQBIG
Zp Country ap Country 5. Certficate of Status Desired O ?i’giméfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Mame
11‘83{?1’ g@REL?E%%M J Street Address (P.O. Box Number is Not Acceptabie}
WEBSTER FL 33597
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bé&h, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE . S ]
Sugnalure, lyped o prnted nama of tegistered agent anc_:‘mia 4 applesble . _['NDTE Bagsiared Agant sgnaise. 19quired wheh temstaling) DATE B
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 B
5. MANAGING MEMBERS/ MANAGERS 10, T ADDITIONS [ CHANGES -
TinE MGRM [ elete BiLE {1 Change  [] Addition
MAME LOVE, WILLIAM J BAME n T . '
SIREET AODRESS | 10011 CR 738 : SIREET ADDRESS n? }i{r‘; ;.%%9%%%@%513 50,00
CIve-5i- 2P WEBSTER FL 33597 IR b & fov [ = )
TiLE 0 petete iiLE 3 change [ Addition
HAME NAME
LIRELY ADORESS SIREET ADORFSS
Y- 1 4P | orvest-e .
itk 3 Dalefe ke [ change ] Addition
AN 1. HAKE
et r—y Lk T - = . S —p—— Lz - - =
STRELT ADDRESS ’ TIREETADDRESS [ T T e e e ===
CITY-Si- 4P CiY-§1-2IP
i T celete HRE D Change [ Addition
NARAL NARE
STRELT ADDRESS S$TREET ADDRLSS
oy 5E- I o1y -51- 78
1k 1 petete A O change [ Additlon
HAME NANE
TIRFFT ADDRESS STREE L ADCRESS
AT IP LRI
HILE [ elete [T [ change [ Addition
KAME HAME
SIREET ADDRESS STREET ADDRESS
TibY . 3 e CiTy-ST-21°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on thys report s xus accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member of manager of the
hrrited Bability company 2 hkeiver or pustes empowered to execute this report as requirgd by Chapler 608, Florida Statutes.

SIGNATURE: f/— D Wf[/;w T lewa , 9-Zlos  3se-s49%-2172.

SIGNATURE 2o TYPES OR FHNTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Davtvna Phons &




