FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000024397 04-29-2005 90033 031 ****350.00
1. Entity Name
J.R. BAUER CONSTRUCTION, LLC
Principal Place of Business Maifing Address
10487 54TH AVENUE NORTH P.0. BOX 4765
ST. PETERSBURG, FL 33708 SEMINOLE, FL 33775
e v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E0S3 (10/03)
Gity 5 Siate City  State 2. FENomber . TAppiiod For
Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired 0 fg'ggql“:ff:;ﬁc’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUER, JOHN R
10487 54TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33708

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 famiiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registersd agent and tite if applicabils. (NOTE: Registersd Agani signaturs required when reinstating) DATE

Fillng Fee Ias $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /JCHANGES
e MGR (J Delete TME Ol Change [ Addition
NAME BAUER, JOHN R NAME
STREET ADDRESS | P.O. BOX 4765 STREET ADDRESS
CiTy-ST-2P SEMINOLE, FL 33775 CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CIY-ST-2P
TILE O etete TIMLE [Qchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-5i-2p
e 3 Detete TRLE OiCrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ChY-ST-2P
TINE [ Delete TILE [JChange  [C] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY- $T-3P CITy-ST-2P
TME 1 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CiTY-S1- 2P !

11. | hareby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3Xi), Rorida 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 cath; that | am a managing member or manager of the
limited liability company o tha receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

727-298-4370

oR NAME OF MANAQER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #

SIGNATURE:

AND.




