2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # L04000000702 SEE Secretary of State

1. Entity Name
A & D CONSTRUCTION CO,, LLC 01-18-2005 90182 034 ****50.00

Principal Place of Business Mailing Address

2201 S.W, 2BTH STREET 22071 S.W. 28TH STREET M :

APT. 2 APT. 2 .

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

S R \|Il\|l||IHIIINIIIJIII!I?III\III\IIIIlIlIIN|II!||II|||IIIPIIIIIIINIIIII
O?» fwoocﬂ_ 3035 Deilwood Terace.

Suite, Apt, #, etc Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)

Ci Stat Clty & SLate 4. FEI Number Applied For
Lﬂ%ﬂjlb FL’ l e~ FL 05 I+|3 r) ‘ l Not Applicable
%%q 3 S" . ang A gpaq 35 (Cj} Elry 5. Certificate of Status Desirad 0 ?ese g?q l'::fém”a'

6. Name ancl Address_ of Current H_egls)erec] Agent _ 7. Name and Address of New Reglstered Agent

Name

BUNNER, ALBERT B

iIZDQr‘I g.W. 28TH STREET Streit A81§3¥.O. w“e% Nét AchtauT\.. Y
OKEECHOBEE, FL 34974
“LaBeolle. FL | %5925

amg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[-S oS
DATE

ted ndme of registerad agent end iida it spplicable. (NOTE: Registered Agent signature requirsd whan renstaling)

“Filing Fee Is $50.00° - - e Ty © |t 7 Makacheck payableto

Due by May 1, 2005 ) . . Florida Department of State
% MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ) )
TILE MGR 3 vetete TILE EChénge . [ Addition
NAME BUNNER, ALBERT B NAME
STREET ADDRESS | 2201 S.W. 28TH STREET, APT. 2 STREET ADDRESS 30 35 ll OOd ]em
CITY-ST-2IP OKEECHOBEE, FL 34974 CITy-51-2¢
TITLE MGR ] pelete TLE m Change  [J Addition
NAME BUNNER, DONNA J NAME
STREET ADDRESS | 2204 S.W, 28TH STREET, APT. 2 STREET ADDRESS 303 e lluws DOd | ernvace,
crv.si-2p | OKEECHOBEE, FL 34974 omY-S1-2p l\g__ FL. 330I 3S
mes — [T T R i R 1 " T[Changs T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-51-2P CITY-ST-7P
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87. 2P CITY-§1-2
TITLE {7 Delete TMLE . DOecnange [ Addition
NAME . .. o L. NAME . ' <o
SWEETADDRESS | . STAEET ADDRESS ' ) <
CITY-ST-ZP Lo ! CITY-ST-2P o o
TE ' 3 oelete me ’ © [dcsange  [J Addition
STREET ADDRESS STAEET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the |nforrnatlon supplied with this 1|I|ng does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as if mada under gath; that | am a managing member or manager of the
limited fiability company or the receivergr trustpe d to execute this report as required by Chapter 608, Florida Statutes. 8@ 3

SIGNATURE: /~//-08%  (515-380b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




