2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # L04000005849.
¢ & R CONSTRUCTION, LLC.
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Principal Place of Business
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GLEN ST. MARY, FL 32040
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MUSE, PAUL R

Name

WS Buraded Conner

A
Street Address {P.O. Box Number is Not Acceptable)

GLEN ST. MARY, FL 32040

City

FL l Zip Code

the obligR of ragistared agent.
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SIGNATURE

8. The aboye namad entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State

of Flarida. | am familiar with, and accept
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nature raquired when reinstating)

. ; {:w T A
ake check payable

Filing Fee is $50.00 Make
Due by May 1, 2005 orida Department 01, S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TITLE [JChange [ Addition

NAME MUSE, PAUL R NAME

SIREET AODRESS | 13251 ARNOLD RHODEN RD STREET ADDRESS

CITY-81-2IF GLEN ST. MARY, FL 32040 CITY-ST-2P

TILE MGR Dxoetete THLE [ Crange [ Addition

NAME MUSE, CHRIS NAME

STREET ADDRESS | 13251 ARNOLD RHODEN RD STREET ADDRESS ,

CITY-S§1-2P GLEN ST. MARY, FL 32040 ‘cImy-ST- 21

TITLE O Delete TIME O change {7 Addition
LY S R . NAME

STREET ADDRESS - _—— - S STREETADDRESS | = == —F= = = e e o v v ot — e

CTY-5T-2P CITY-ST-2IP A

WILE (7 Delete e ) Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2IP GY-ST-2IP

TTE O Detete TILE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TLE [ vetete THLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P
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stated in Section 119.07{3)(i}, Flanda Statules. | further certify that the information
this report as requirad by Chapter 608, Florida Statutes.

flect as if made under oath; that | am a managing member or manager of the

U300 Qb  sus %329

"AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Oaylene Phone #




