FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000029306 Secretary of State
1. Entity Name 02-24-2005 90104 001 ****50.00
RON DEMOSS CONSTRUCTION, LLC
Principal Place of Businqss Mailing Address
36337 TERRA CT .- . 36337 TERRA CT 1E%
GRANDIS, FL 32735 : GRANDIS, FL 32735 | 20015550
T e G O 6 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE| Number Applied For
74-3130102 Not Applicable
&> Couniry Zp Country 5. Certiicate of Status Desired [ g-ggqu"i‘dmj’d*ﬁ"“a‘
6. Name end Acdress of Current Registered Agent 7. Name and Addrasa of Naw Reglutered Agant
Name
DEMOSS, RON
36337 TERRACT Street Address (P.Q. Box Number is Not Acceptable)}
GRAND IS, FL 32735
City FL I Zip Cede

B. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

Signature, pad of prinsd name of regisistad agent and ibe § applieeble. {NOTE: Pegistered Agont sigreriure requined when reinstating) OATE

Filing Feo Is $50,00 '~
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, AGDITIONS /CHANGES

WILE MGR [T petete TME O change [T Addition
RAME ~] DEMOSS, RON RAME

STREET ADDRESS | 36337 TERRACT STRETT ADDRESS

Cay-sT-2p GRAND IS, FLL 32735 Giy-57-2p

me MGRM 1 Detete TMLE [ Change [ Addition
RAME DEMOSS, BONNIE NAME

STREET ADDRESS | 36337 TERRACT STREET ADDRESS

CITY-ST-7P GRAND IS, FL. 32735 CITY-ST-21P

WLE [3 Detete L “fcChange  [] Addition
NAME . NAME

STREET ADDRESS S -~ —- - STREET ADDRESS | ~ —~— N
CY-5T-79 CiTY-ST-2p

me [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-$T-7P CITV-ST- 2P

TmE [ petete TALE ] Change 03 Aadion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CTY-S1-2p

TRLE 73 betete i3 [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ofv-5t- 1P

11. | hereby certify that the information supplied with this fiting does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate anff that my signatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv sffe empoweredl 10 execute this report as required by Chapter 608, Florida Statutes.

865G 23.%- L1498

Daytrme Phone #

‘SIGNATURE:

A LA
TURE AND TYPED OR PRVTEQ oF sicsefa MANAGING MEMEER, MANAGER, OR AUTHORZED REFAESENTATIVE




