2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AEj -.

DOCUMENT # L04000014400 :\a

1. Entity Name ‘
DAN EDWARDS BUILDING CONSULTANT; I.LC

Principal Place of Business

325 75TH STREET NORTH
ST PETERSBURG FL 39710

Mailing Addrass

325 75TH STREET NORTH
S'Er; PETERSBURG FL 33710

2. Principal Placa of Businass 3. Mailing Adidress

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-02-2005 90151 032 ****50.00

Ju v e -

LT

Suite, Apt. #, etc. Suite, Apt. ¥, 6tc. 13t 00 E 3 FE (10/04)
City & State City & Stata FEI Number Applied For
) Not Applicable
Z® Country ap Country 5. Cortificato cf Stanss Desied [ ¥ 100 ncationa
Fee Regquired
8. Mamo and Addnese of Current Rogistered Agent 7. Name and Address of Now Rogistarad Agent . - —
Name
A -v—-EDWARDS SPAN|ELEs— et SR e L oS e e B R
Q. A f
395 75TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL. 33710
Ciyy FL ] Zip Code
8. Tha above named entity submits this statament for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sgnelure, lypad o printed nerme of repustersct sperk and utie f sppleabls (NDTE. Regesimiad Au-m |qratue 18curad when mrslmnu) DATE
5. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
HTLE MGR 7 peleta O Change [ Addition
NAME EDWARDS, DANIEL NAME
SIREET ADORESS |326 75TH STREET NCRTH STREET ADDRESS
Gry-s1-07 ST, PETERSBURG FL 33710 CITY-51.29
TnE O o mg O Change [ Addition
NAME MAME
STAEES ADORESS B s aooress
cry-si-ar Qry-sr-zp
JATE - Al - - - T Deiets B L . - . e O changs [ Aadition |
NAKE RAME
STALET ADORESS o . j smeracomss | I e =
oivesi-ae | : ) T CUY-S1. 2P ) ] L I
TTLE L1 Deteta e 3 Changs 3 Adiion
NAME NANME
STREET ADCRESS STREET ADORESS
CITY-S1-21f CIvY-ST-2P
T 2 Deiets g [ change ] Acdition
RAME NAME
STREET ADDRESS SIRCET ADORESS
Lry-S1- 2P CiTy-S1-2P
e 0O Detete TITLE Ochange [ Agditon
RAME NAME
STREET ADDRESS SIREET ADDAESS
ry-S1- oe CITY-S1. 2P
11. | hereby cerﬁzllhat the information supplied with this filing does not qualify for the exemption staled in Section 1 19 07({3){i), Florida Statutes. | further certity that the information
indicated on this report is rue and accwrale and that my signature shall have the same lagal effact as if mada under oath; that | am a managing member or manager of the
Lmited liability company or the receiver of lrustee empowered o execute this report as required by Chapter 608, Florida Statutes. 7 Z— 7
SIGNATURE: 285 J & |
SIGNATURE AND FYPED OR FRINTED NAME OF ER, OR AUT ATIVE Dais Dxyume Phone ¥




