FILED
Jul 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009037 :

1. Entity Name

JOHN TAMBUNGA CONSTRUCTION LLC

Secretary of State

07-25-2005 90041 016 ****50.00

Principal Place of Business

66 BERWICK CIRCLE
SHALIMAR, FL 32579

Mailing Address

66 BERWICK CIRCLE
SHALIMAR, FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

G

Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number —_ Applied For
~ 0o} 6K Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
st Fee Required
6. Name and Address of'qgrrenl Registered Agent 7. Name and Address of New Registered Agent
Name

TAMBUNGA, JOHN
66 BERWICK CIRCLE
SHALIMAR, FL. 32579

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatur, lypad or priniad nama of registered agent ar"

P tile il applicabla.

(NOQTE: Ragistered Agent signalure required when reinstatirg)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM 1 Delete TITLF [J Change [ Addition
NAME TAMBUNGA, JOHN NAME

STREET ADDRESS | 66 BERWICK CIRCLE STREET ADDRESS

CiTY-ST-ZIP SHALIMAR, FL 32579 CITY-5T.2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-5T-ZIP

TITLE [ Detere TIME [Ochange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-ZP CITY-S1-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TTLE O pelete TILE [ Change  [7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is {f§e and pgccurate and 1t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company e reciver or truste: cute this report as required by Chapter 608, Florida Statutes.

HD7—22- 05

Daytme Phons ¥

Y

RE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERZOR AUTHORIZED REPRESENTATIVE Date

SIGNATUR

SIGN.




