FILED
2005 LIMITED LIABILITY GOMPANY + May 16,2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # L04000007163 &3 04-20-2005 90036 011 ****50.00

1. Entity Name
ON THE LEVEL CONSTRUCTION, LLG

Principal Placa of Businass = R :Mailing Addross 3 [] ” U E 4 1 q

6503 THOROUGHBRED LOOP _ 6503 THOROUGHBRED LOOP
ODESSA. FL 33556 - - ODESSA, FL 33556
T s ECK T CE R L AT R
Suite, Apt. ¥, alc. Suite, Act. #, ale. 04172005 Chg-LLC CR2EDS3 (10/03)
City & State City & Stata &, _FEl') b‘ - - Applied For
-571:- VS 3 7R ~ | [ Ropicats
Zip _ Couniry & _ Couniry .| 5 Coniicato ol Starus Desired - - -gi-oon Additonal-: . -
8. Namo and Address of Currant Reglateted Agent 7. Name and Add of Naw Rsgistered Agent
Nama
- DAVID R. CARTER PA SRR - - — _
5308 SPRING HILL DRIVE . Streel Address (P.O. Bax Numbet is Nol Accepiabla)
SPRING HILL, FL 34606
) City FL l Zip Code
8. The abave named enlity submits this statemant for the purpose of changing its regisierod office o regisiered agent. o both. in the State of Florida. | am lamikiar with. and accept
the obligations of ragism'rod agent. .
SIGNATURE, g0
- TP T Sgnaturs, fypad ar pn autad Sgent snd e & . {NCTE: Regratersd Agent cignanss requred when nrczping| DATE
Filing Fee Is $50.00 LA, ) Make chock payabie o
« 3, Dua May 1, 2005 # Florids Department of Stato
e ) : T
- - -~ - “r 77 MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TE . MGR .’ 3 petes e DOctange [ Asdition
AME SIVITZ, DAVID R NAME
STREET ADDAESS | 6503 THOROUGHBRED LOOP STREET ADDRESS
CiTy-$1-7¢ ODESSA, FL 33555 cny-s1-ap
me O oekts THLE O Clenge {1 Anitien
NANE NAME
STREE ADDRESS STREET ADDRESS
Lary-S1-88 CITy-51-29
mE | _ O Delenn TmE OcCrang ] Asdition
G - - . . = o e . _—— . . - . -
STREET ADCRESS STREET ADDRESS
CITY-5T-8P oy ST- 2P
e [ Deters e O Clamge [ Accition
AME - - - “HTRAME T - -~ - -
SFREET ADDRESS STREET ADORESS
Qanv-s1-ar Cay-ST-2¢
mE O petete TME Clchange [T Adellion
NAME . NAME
STREET ADORESS * STREED AOORESS
LTY-53-2p ary-s1- 0
TmE O peas LE Ochnge [ Acdifion
NAVE HAME .
STREEY ADDRESS STREET ADORESS
ary.s1-2p oriy-§1- 1
11. | hereby conify that the Intormation supplied with this filing doas not qualify for tha axemyption staled in Section 119.07(3)(i), Rorida Statutes. | further certily that the information
Indicated on this repornt.is trug and accurate and that my signature shell have tha sama legal effect as if mace under oath; that | am a managing member or manager cf the
limited lability company of the recen truslea empowespd to exacuie this repon as required by Chapter 608, Florida Statutas.
. ' -, ;
SIGNATURE: LAWY +2 VA lo S )65
BGHATUAE AND TYMED OR PRINTED NAKE OF UAMAGER, OR AUTHORIZED REPRERSENTATIVE Dew ~ Daywra Prora




