- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010269

1. Entity Name e

FORE CONSTRUCTION AND DESIGN, LLC

02-16-2005 901

Principal Place of Business

138 CONE ROAD
CRAWFORDVILLE FL 32327

Mailing Address

138 CONE ROAD
CRAWFORDVILLE FL 32327

2

2. Principal Place of Business

3. Mailing Address

A

FILED
Feb 16, 2005 8:00 am
Secretary of State

61 033 ****50.00

0011022

(A

Suite, Apt. 4, stc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Nymber Applied For
545132201 ot ot
pN— ] —Country -- ~ |- —Zip- — —— |- Country— ~ ——— — = Do TS $5.00 Addienal - Tl
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrasse of Now Registered Agent
Name
~FORE, VENICHA NICOLE — .
138 CONE ROAD Sirast Address (P.0Q. Box Number is Not Acceptabta)
CRAWFORDVILLE FL 32327
- o Ciy ™ - - - ' Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Stats of Florida. { am familiar with, and accept

the obligations of registered agent.

2 -
SIGNATURE _
Signaltra, med of phinted Name o registared ageni and litke ¢ appicable [NOTE" Registersd Agen! sgnatuie requrred whan reinsiaing) CATE
EE1S:$50.00
N an
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Detete TiLE [ change [ Addition
NAME FORE, VENICHA NICOLE NAME
SIREET ADDRESS | 138 CONE ROAD STREET ADDRESS
CITY-ST-21P CRAWFQRDVILLE FL 32327 CITY-5T-2IP
e MGRM - £ Dutete TILE [ change [ Addition
NAME FORE, RUSSELL L NAME
STREET ADORESS | 138 CONE ROAD STREET ADDRESS
CHY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IF
FILE [ oelete TITLE O change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS )
orv.star . [T T T - -0 — "N ofvsi-zp e - -
inLe [ Delele HITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
INLE 1 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
THLE [ Delste TITLE [ change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Daytime Phone 4




