2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)_ | FILED

DOCUMENT # L04000021285 Jan 26, 2006 08:00 A
1. Entiy Nome Secretary of State
MICHAEL R KORAN GENERAL CONTRACTOR LLC.

Principal Place of Business A ' Mailing Aadre:iss
801 BEACH DR, 801 BEACH DR.
T e R
2. Principal Place of Business | 3, Mailing Addregs e
0] f;eml\ Ve, Destan) ?01%@%7}\ Dr. ThsThind
Suite, Apt. #, efc. Suite, Apt. ¥, atg. ) 15t MOORE CR2E0S3 {10/05)
Ciy & St N Cily & Stat 4. FEINumb Appiied F
ity & State mf;,}(”\_) ity & State DesT /\J umber £6.2981977 _(%#g‘;g;
Z C Zi Court N . tonat
mj;}lguil ountry G ® ‘32,54 ] oumty U\-’s 5. Certificate of Staus Desired O §ese'ggq$?:$‘°“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

g&ﬂg&g{llcgé ELR Street Address (P.0. Box Numbsr 15 Not Acceptable) T

DESTIN FL 32541

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changirig its registered office or registered agant, or koth, in the State of Florida. 1 am famiiar with, and acae:
ihe cbligatons of registered agant. -

SIGNATURE

Sagnaiuze, typed or panted nama of reglstered agent and litte £ apaficable {NOTE Repisiered Agent signature Taguired when teinstating} DATE
i e -~m»v':wve-:r-3ﬁ_¢l-‘.~e~ SLI el T R e S patea X e e
- FILE NOWIH FEE TS $50.00 7 00 °
- Make Chieck Payable 1o Fiorida Department of State’
il - DueBy May 1,2006 ~ " i
9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ~ °
T MGR 3 Delete TALE O] Ghangs J A4
HAME KORAN, MICHAEL R NAME
STREET 4DBRESS |8G1 REACH DR. STREET ADDRESS i 2 7 :
CIY-ST-7P {DESTIN FL ST 02 ’Dgggg% ﬁDEl £
32541 CIFY-ST-2P 2 e : St 0
NE ' Cloeles N mos 13 Change A
NANE ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T. 28
iy . T " e K nne [Jchange (32
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-71P SITY- ST 2
TE o  Doese Y - O Crenge [T
NAME NAE
STREET ADORESS STREET ADDRESS
Gy -S7-7IP Lny-$7-1P
T ._ I Delete Jo: ' Ciotege  []as
MAME NAME
STREET ADDAESS STREET ADDRESS
LTy -ST- 217 Ty -S§1-2P
AnLE S 3 Delete TILE ’ [ Change L A
RENE . NAME
STREET ADDRESS !i STREET ADBRESS
CITY-ST-2F H CITY-ST.21
. i

ndicated on this report is true and accurgte and that my Signature shal have the same legal effect a8 if made under . that | am a managing member or manager of it
eragtlo execyte this repor! as recuired by Chapier 608, Fartfda Stalutes,

SIGNATURE: | o ¥ 6 §91-135°)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ABTHORIZED REPRESENTATIVE Dayime Prone ¥

fimited Yapidity company o theyegeiver g nusies &

[

11, } nereby cedify that the nformation sup;@imh this filing does net qualify for the exemplicns contained in Section 119, Horida Statutes. | further certify that fhe Fiformat




