2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ____ Apr 08,2005 8:00 am

DOCUMENT # L04000003226
bubivitndl ecretary of State
RAIMONDA CONSTRUCTION LLC 04-08-2005 90282 033 ****50.00
Principal Place of Business Mailing Address
4630 SE 37TH CT 4630 SE 37THCT
OCALA, FL 34481 US OCALA FL 34487 US
e s GO AV
Suite, Apt. #, efc. Suite, Apt. #, efe. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
30 -5 GlL.T2 Not Applicable
Ze Country 4p Country 5. Ceriificate of Status Desired a ?ese.ggtﬁ?edcli“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
RAIMONDA, DANIEL
4630 SE 37TTHCT Strael Address (P.0, Box Number is Not Acceplable)

OCALA, FL 34481

T City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typed of printed name of registered agert and Lile § applicable. (NOTE: Registered Agent signatura required when reinststing)

Filing Fee is $50.00
Due by May 1, 2005

8. . : MANAGING MEMBERS/ MANAGERS 1 10 ADDITIONS/ CHANGES

TILE MGRM - O petete TITLE O change [ Addition
NAME RAIMONDA, DANIEL NAME

SIREET ADDRESS | 4630 SE 37TH CT SIREET ADDRESS

CITY-S1-2IP CCALA, FL 34481 CITY-51-21P

THLE O pelet TLE [Ochange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-27IP

TilLE O petete 1LE [ change [ Addition
NAME NAME

STREE1ADDRESS | ©~ — STREET ADDRESS : . -

CiTY-ST-2IP CITY-S1-2P

g J Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-5T- 2P

TILE [ pelete TIFLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P T : CITY-§1-2P

{113 . s [ Delele TILE [ change [ Addition
NAME ) T NAME

STREETADDRESS | - - . . STREET ADDRESS

ciry-s1-2Ip S - . . ¢IrY-S1-2IP

1. | hereby certify that the information suppliad with this fiing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this raport is trus and accurate a shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or fustes g . ecute this report as required by Chaptar 808, Florida Slalules. 352’ 35/ ;é 7

SIGNATURE: L= TS, SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




