.’ FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001617 ecretary of State
gg%%?NSTRUCTlON LLC 04-28-2005 90029 030 ****50.00
Principal Place of Business Mailing Address
JZ&%LDKINBSROAD g&%mmcsm 14”“5471
PALM COAST, FL 32137 PALM COAST, FL 32137 I
s P s AN AR B A A R
86 corpurron €7
Suite. Apt. . etc. Suite, ApL #. etc. 04142005 Chg-LLC CR2ECS3 (10/03)
City & Stale City & State 4. FEI Number Applied For
PA{_IT CoAST A2 (R0 ~-2587677 Not Applicable
o Country 3 2137 ;.zm :“' e 5. Certificate of Status Desied (] E:ggq Additional
6. Name and Addrasa of Current Registersd Agemt 7. Name and Addross of Now Registered Agent

- Name

VASCONCELOQOS, JOHN - -

6 COTTONTON COURT Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL I Zip Code

8. The above namegd entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or primad name of registered Agent and ttle ¥ appicable (NOTE. Regicterad Apent signahume required when reimstating) DATE
Filing Fee In $50.00 - . - Make check payableto .
Due by May 1, 2005 . B * Florida Departmemnt of State” ~ - -
g, MANAGING MEMBERS/ MANAGERS 190. ADDIIONS/CHANGES
TLE MGR [ petete TME [ change [ Addiion
NAME VASCONCELOS, MARIO NAME
STREET ADDRESS | 137 WYNNFIELD DRIVE STRIET ADDRESS
GITY-ST-2P PALM COAST, FL 32164 GITY-ST-2P
TILE MGR 3 pekete TME [Jcrange [ Addition
NAME VASCONCELOS, JOHN NAME
STREEY AJDRESS | 6 COTTONTON COURT SIREET ADORESS
CITY-ST-2P PALM COAST, FL 32137 CITY-§T-2P
TE 1 Detete TRE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TLE [J pelere TILE [ change [ Adaition
RAME NAME
STREET ADDAESS STREET ADDGRESS
CITY-ST-2ZP CiTY-ST- 27
TME O oekete TILE {JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ) . || cvestzp
TILE {1 pelete s | TOE [Ocharge {7 Acdition
NAME » I, NAE .
STREETADDRESS |~ ~r W, STREET ADDRESS
ory-st-ne . : CTY-5T-2P

11. | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) furiher certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manages of the
limited fiatility company or the receiver of rustee empowered Lo execute this report as required by Chapter 508, Rosida Statutes.

SIGNATURES \ \MQM)\A A y/z,%;’

mnmammm MANAGER, OR AUTHORIZED REPRESENTATIVE | /0w Deytime Phone ¢




