- . 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am
DOCUMENT # L04000023621 , ecretary of State

1. Entiy Name 04-29-2005 90051 011 ****50.00
SHOREY'S CONSTRUCTION MAINTENANCE, LLC

Principal Place of Busingss Mailing Address
1302 BENDER AVENUE 1302 BENDER AVENUE TEWwANMTIU
HOLLY HILL FL 32117 HOLLY HILL FL 32117
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6. Namae and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

?g(%RBEgNSEARO;UENUE Street Address (P.0. Box Number is Not Accepiable)
HOLLY HILL FL 32117

City FL Zip Code

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 familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnature, typed o printed narme o registerad egent and flla ¢ apphoeble {NGTE Regrstered Agent signatuia requied when Iersiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSjCHANGES
NLE MGR O Celete TIME 1 Change [ Addition
NAME SHOREY, TIMOTHY NAME
STREET ADDRESS | 1302 BENDER AVENUE . STREET ADDRESS
CrY-S1-2P HOLLY HILL FL 32117 . CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TALE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TMLE O Detse TITLE [J Change [ Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CTy-S1- 2P CITY-ST-21P
TIILE O Delere niLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal ettect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___. 1 :gd\,ﬂ(// GFDyos /g:ﬂ;).){"rl"q'gz—)l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIPG MEMBER, MANAGER, OR AUTHOJIZED REPRESENTATIVE Date ™ "Daytime Phona #




