2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
LO4 7
Pg]WCN%EA ENT # O 0000080 6 04-27-2005 90032 040 ****50.00
MENDEZ CONSTRUCTION, LLC
Principal Place of Business Mailing Address
7195 PEARSON ROAD 7195 PEARSON ROAD | 14001961
PENSACOLA, FL 32526 PENSACOLA, FL 32526
s S 0 I
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-LLC CR2E083 (10/03)
City & Stater City & State 4. FEl Number Applied For
é -/ 3¢9 2.0, Not Applicable
Zp Country Zlp Country 5. Ceriificate of Status Desired [} ?ase g?qﬁdr:ammﬂ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Roglstered Agent

Name
MENDEZ, ALBING

7195 PEARSON ROAD Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32526

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | arn tamillar with, and accept
the obligations of reqisiered agent.

SIGNATURE
‘Sigriturs, typed or prinied neme of registared agant and ttia 4 applicable. (NOTE: Regsiared AQent 5ignatug radquindd when reinsizing) DATE
Filing Fea is $50.00 Maks check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ Detete TILE Ochange [ Addition
NAME MENDEZ, ALBINO NAME
STREET ADDRESS | 7195 PEARSON ROAD STREET ADDRESS
CiTY-ST-ZP PENSACOLA, FL 32526 CHTY-ST-ZIP
FME [ Deteta TmE ClCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oiny-s1- 29 cItY-§1- P
TME 1 Delete TME CJchange [ Addiion
NAME MAME
STREET ADDRESS STREEF ADDRESS
Cy-51-2° ITy-SI-2p
TME [ petete e Ccrange [T Additien
NAME NAME
_STREET ADDRESS _ — e e - —= - — R STREET ADDRESS - —- -
CITY-ST-2P oITY-SI-2P
TME 7 Delete ™LE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ petets TME Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

1. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limitad fiability company of the receiver or trustes empoweted to exacute this report as requited by Chapter 808, Florida Statutes.

SIGNATURE: - P 04/7—5' /o 5‘( §50-222-06570

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, QER, OR AUTH ) Ve Daytens Prons ¢




