FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000003296 01-24-2005 90101 003 ****50.00
1. Entity Name
SHY LO CONSTRUCTION SERVICES LLC
Principal Place of Business Malling Address TTTTTEEy
16157 MORRIS DRIVE 16157 MORRIS DRIVE
ORLANDOQ, FL 32833 ORLANDO, FL 32833
o S AL TR
856 Lackwood Drive 856 Lockwood Drive
Suite, Apt. #, etc. Suite, Apt, #, elc, 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Orlando. Florida Orlando, Florida 56-2425997 [Nt Applicable
Zip Country Zip Country ” . $5.00 Aagditional
328332833 | ‘USA ) 358332833 |-ysa - - j_?el’lllll:ate a(Status Dasired . __FL  Fes Reduiret; iona.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSTGCE, JODI K ESQ
COX & ROUSE, P.A. Street Address (P.O. Box Number is Not Accepiable)
240 LOOKQUT PLACE
MAITLAND, FL. 32751
City FL | Zip Code

8. The above named entity submits this siatament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticﬁs:_pl registersd agent. .. . c . . - Ty .

.| 'SIGNATURE _" Y T E bl eimunteting. S P !
s . Signature, Ivpad of printed name of registared agent and litke il &DPHCADI. (NOTE: Registered Agent signature reqursd when ranstatng) DATE R
e Filing Fee is $50.00 - E ‘Make check payable to -, .., .
. Due by May 1, 2005 ! E R . .. w . Florida Department of State "™~ -~ . -,

LT e I e | i memt. _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR 7 Delets TIME Mcmge [ Addition
NAME HALL, MARK L NAME
STREET ADDRESS | 16157 MORRIS DRIVE smeetanoress (856 Lockwood Drive
crv-st-2F | ORLANDO, FL 32833 are-$t-%®  1orlando, FL  32833-2833
TME {1 Detete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE 1 Delete me | . ) crange. 1 Agdition
f e A S S T I w ] _
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P CITY-ST-2P .
THTLE [ vetete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-2P
TILE ] Detete TITLE £ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS - Con : STREET ADDRESS o .
CITY-ST-2P - = = .- - . B XN ’
THIE - L ' O Derete TMLE i__ reee 0 Change, (7] Addition
NAME e e ! NAME ' .
STREET ADDRESS i I (-2 £ ) SIS SN
arv-stze | LT 0T _..‘.___ _.'A_ ” o L omyesrnee L B L

" 11, | hereby certity that the information supplied with this liling does not quality for the exemption stated in Saction 119.07(3)(7). Florida Statutes. | further cerity that the information
indicatad on this report is rue and accurats and that my signature shall hava tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowerad to execulte this report as raquired by Chapter 608, Florida Statutes.

SIGNATUﬁE: P2 L Lo /@/ /—/5~2005 (Yo7 731 -274

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytime Phone ¥




