FILED
2005 LIMITED LIABILITY COMPANY Jan 10. 2005 8:00 am

ANNUAL REPORT

S t fS

1. Entity Name 01-10-2005 90057 046 ****50.00

GEORGE CONSTRUCTION, LLC

Principai Place of Business Mailing Address

395 NE FRONIE STREET 395 NE FRONIE STREET

LAKE CITY. FL 32055 LAKE CITY, FL. 32055

!
2. Principal Place of Business | 3. Matling Address f
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
8.3 O "f ' 92 l O :2 Naot Applicable
Zip Country Zip Country N s $5.00 Additional
5. Certificate of Status Desirad O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GEORGE, LUCIOUS o
395 NE FRONIE STREET™ =" - ot = - - Strest Address (P.O. Box Number is Not Acceptable)™
LAKE CITY, FL 32055
City FL | 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

. fyped or portesd rame of registered agart and title ¥ applcable. {NOTE: Ragi: Agert requived when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 .. R . - .. Florida Department of State
T e st T e ) Lo -

9. ) © 7 MANAGING MEMBERS/MANAGERS " ... . 10. ey - el 2 ADDITIONS fCHANGES - i. - :

TME - MGR O vetete mE O Change [ Addition

NAME - P GEORGE, LUCIOUS NAME

STREET ADDRESS | 395 NE FRONIE STREET STREET ADORESS

Cry-§1-27 LAKE CITY, FL 32055 CITy-ST-2P

THLE O elete TINE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7P

e 3 Detete nne Octange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP Ciy-sT-2P o _ _

TITLE O pelete TITLE O Change [ Addition

NAME HAME

SVREET ADDRESS STREET ADDRESS

CAY-ST-ZP I CITY-ST- 29

TME [ berete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-ST-2P .

e ot [ Detete TME [ Glenge [ Addition

STREET ADDRESS § ¥ <. . . STREET ADDRESS

CTY-ST-ZF oo - cmv-st-zr | . e - . .

_11. Lhereby cemfy that the mformatlon supplled ‘with this flllng does not quallfy tor the exemption stated-in Section 119.07{3}i}; Florida Statutes: | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or managef of the
timited habshty company or me recewer or trustee empowerad to execute this report as required by Chapter 608, Flonda Statutes. O T

SIGNATURE: W - - --m /ab /OS

w%mmmmumznrsmmmmmmﬁm OR AUTHORIZED REPRESENTATIVE ghte T Daytime Phone &




