FILED

2005 LIMITED LIABILITY COMPANY Jul 08, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002838 07-08-2005 90089 022 ****50.00
1. Eniity Name
ALAN TREPANIER CONSTRUCTION, LLC
Principal Place of Business Mailing Address 1 Q U 1_ 8 dz U
235 SAGAMORE STREET 235 SAGAMORE STREET
WEST MELBOURNE, FL 32504 WEST MELBOURNE, FL 32904
A s AT OEARAENE AV
Suita, Apt, #. etc. Suite, Apt. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20- 055083 (, Noi Applicable
zip Country Zp Country 5. Certificate of Status Desired O Ei'ggqaid;“""a'
6. Namc and Address of Current Reglstered Agent 7. Namea and Address of New Reglatered Agent

Nameg
TREPANIER, ALAN
235 SAGAMORE STREET Street Address (P.O. Box Number is Not Acceptabla)
WEST MELBOURNE, FL 32904

City FL ’ Zip Cocle

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

SIGNATURE _

Signature, type< o printed name of regisiared agent and titke if applicahle. (NQTE: Registered Agent signature required when reinsiating) OATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (1 Detete TALE O Change [ Addition
NAME TREPANIER, ALAN ) NAME
STREEF ADORESS | 235 SAGAMORE STREET STREET ADDRESS
CITY-55-2P WEST MELBOURNE, FL 32804 CITY-ST-2P
e MGRM O Delete TALE Thange L Addition
NAME FULTON, ROBERT NAME
STREET ADCRESS | 216 6TH AVENUE smeerooress | 2S5 B Sen C\+O"_ We
on-si-zp | MELBOURNE BEACH. FL 32951 ovsrze | M oo e , FL 3290)
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
MLE [ velete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE ’ . [OcChange [ Addition
NAME MAME
STRCET ADURESS | STREET ADDRESS
CITY-S7-ZP CITY-ST-2P

ied with this filing does nat gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
ratg and that my signatyr@'shall have the same legal effect as if made under oath; that } am a managing member or manager of the
ustea empowered X3 gxecute this reporlqs required by Chapter 608, Florida Statute:

Cptl Al 75-A>f

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby centify that the information sup;
indicated on this report is true and ac
limited liabifity company or the recei

SIGNATUSEME:

Daytime Phone #




