2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L04000026064 Secretary of State

1- Entty Namo 01-31-2005 90197 Q05 ****50.00
MIKE MALOY CONSTRUCTION, LLC e '

Principal Place of Business Mailing Address
109 ESPERANZ A GROVES ROAD 109 ESPERANZA GROVES ROAD
EAST PALATKA FL 32131 EAST PALATKA FL 32131

Suite, Apt. 4, etc. Suite, Apt. #, otc.

1st MOCRE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

QO" O q @7 9(0 ,7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O Ec?e'ggqlﬁ?:;mnal
6. Name and Address of Current Ragistered Agent "7 '7. Name and Address of Naw Registered Ageni
Name
';d(%ngﬁéﬁFﬁﬁZA GROVES ROAD Street Address (P.O. Box Number is Not Acceplable)
EAST PALATKA FL 32131 .
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 Fiorida. | am familiar.with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed o printed name of registered agant and ttle i epplicabla {NOTE. Ragestered Agsm swgnmura requited when reinstating) DATE
. FILE NOW”' FEE IS $5000 “
Due By May 1 2005_
9. MANAGING MEMBERSIMANAGERS 10. ; ADDITIONS f CHANGES
TITLE MGR O Delete THLE i Change [ Addilion
NAME MALQY, MIKE NAME
STREET ADDRESS | 109 ESPERANZ A GROVES ROAD STREET ADDRESS
CIry-Si-2Ip EAST PALATKA FL 32131 CITY-ST-7iP
THLE [ Detete HILE . [ Ghange [ Addition
HAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- - e —_— e e . CITY-ST-ZiP v m——— — - R e
TILE [J Delets TITLE [J change [ Addition
NAME HAME
STREET ADDRESS™ - T i T 77 )| STREETADDRESS
CITY-ST- 7P CITY-ST-2P
TILE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TILE O pelete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-7IP CITY-S1- 2P
e O Delete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-7P

11. | hereby certity that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this repoertis true and urate and that my signature shall have the same legal effest as if made under oath; that | am a managing member or manager of the
limited liakility company or or trustee empo exacute this repor as requir Chapter 608, Flerida Statutes,

SIGNATURE: Z /&/434/7/ 2 /- 2 L// oS Goi Lb%- 154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAﬂ OHMORIEED REPRESENTATIVE Date Deytima Phone #

0




