FILED
“="2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L04000004292 08-03-2005 90021 005 ****50,00
1. Entity Name
MARCUS SWEENEY CONSTRUCTION LLC
Principal Place of Business Maiting Address ‘. h | 063
2140 OLD MARTIN RD 2140 QLD MARTIN RD 2“ BBB
BAKER, FL 32531 BAKER, FL 32531
H IETIAN TP AT

2. Principal Place of Business 3. Mailing Address 1'” ||H| “H“lw “m "m I’l

Suite, Apt. #, stc. Suite, Apl. #, elc. 08012005 Chg-LLC CR2E083 (10/03)

Cily & Slate City & State 4. FEI Number Appliad For

‘ A0 - 3R 7704 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desres. [ $9-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWEENFY MARCUS  *, |
(2250 Chevy ¢ F"g"w} EC! . L Streat Address {P.0. Box Number is Not Acceptable)
BAKER, FL 32531

o -
) ity FL ] Zip Code

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

SIGNATURE X ”/

Signadre. yed of nrinted name of (figerd agent ond tie if spphiceble. " (NOTE: Regisiered Agenf signalure required when reinstating} DATE
-
Filing Fee is $50.00 ' Make check payable to
Cue by Seplember 7, 2000 L . ) Florida Department of State
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES B
TILE MGRM O pelete TITLE 5 we N\ ARCS @’ﬁmge [ Addition
NAME SWEENEY, MARCUS NAME 250 N he Foster Rd
STREET ADDRESS | 2140 OLD MARTIN RD sweeaommess | | A ar '
omy-s-2p | BAKER, FL 32531 CITY-S1-2F zaker el 2253,
TILE [ Detete TLE [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDALSS
CITY-ST-71P CITY-ST-2P _,
LT o rmid O Delete TILE [ Change [ Acdition
NAME NAME 4
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P CITY- §T-2P
TITLE [ peiete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE ] pelete 1M CicChange  (J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ) . e
ory-st-ae | . —_ e — — RSt | .
TIMLE [ Dalete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CiTy-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lahility company or the receiver or trustee empowered to execule this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: /// o ¥

SIGNATURE AND rv‘bznﬂn PRINTED NAME OF SIGNING MANGESNE MEMBER, MANAWMHLE Date Daysime Phona ¥




