FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmIZAENT # L04000007347 04-29-2005 90027 049 ****50.00
SCIME CONSTRUCTION, LLC
Principal Place of Business Mailing Address
270271 ARROWBROOK WAY 27027 ARROWBROOK WAY
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
T v O G
Sulle, Apt. #, etc. Suite, Apt. #, elc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
33. -0 l O (0 OO@ Nol Applicable
ap Cauntry Zp Country 5. Cenrificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
SUDNAK, ANN M
27021 ARROWEBROOK WAY Street Address {P.O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543

l City FL | Zip Code

sgbmits this staterment Zr the pufpbse of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations agent.
SIGNATURE m . Lo
Sigrature, typed or printec name of registerbtrEgent and Lille if applicable. {NOTE: Registerad Agent signature required whar rainstating) DATE
X
"Filing Foo is $50.00 - . .. T T a0 U ULt . Make check payableto
't Due by May 1;,2008' -0 1 ]omadiiet o we g, g ' . Florida Department of State , ,,
. i - _— - == - — e = - — — -— - - - . . . . - N - . - .
9. oo MANAGING MEMBERS /MANAGERS 10.- ADDITIONS /CHANGES
TITLE MHERM- 3 pelete TITLE MG\Q ]E.'Change [ Additicn
NAME SCIME, MARK S NAME T
STREET ADDRESS | 4702 TRAVERTINE DRIVE ) . STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY-ST-2P
TITLE O Deete TTE MG . O coange [ AKusiton
NAYE KAV Todd Scime
STREET ADDRESS STREET ADDRESS 906 N. Thatcher Ave.
CTY-ST-2IP CY-8T-2P %&(\r\ Pa, L. 336 ¢
e ' O delete TINLE ™G €. [ Change  [Rchddition
NAME NAME FPaul Sud nal
STREET ADDRESS STREET ADDRESS | 2.9 O 2n Amwbme\c l.d&\[
CITY-ST-2IP avsze plesley Chapel ,EL 33843
e ) O Deete TIE MAR . [ Change  [Rdaition
NAME ‘ NAME Joe Ma Sa.COﬁ\
STREET ADDRESS . STREETADDRESS | 5@ O Hampioc i< Weod € DO
CITY-ST-2P . am-ste Odessa , FL. 323SSh
TILE O3 oelete TILE ' [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-27P . CTY-S1-2IP
TrLE C 7 Delete TME OO Change (] Addition
NANE - NAME T
swroooness [~ 77 TTTL v e om0 e - e | - o R
emvsrge Pt o o R - R 1 X & s o G e - -

11. 1 hereby cerify that the information supplied with this filing dees not qualify fgr the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the infermation
indicated on this repart is trueand accurate and that my signature shall havyf the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered 10 execute 1 report as raquired by Chapter 608, Florida Siatutes. .

[

SIGNATUﬁE; 0) 51 ("

SIGNATU IO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




