FILED
2005 LIMITED LIABILITY COMPANY . Apr 12, 2005 8:00 am

ANNUAL REPORT '

DOCUMENT # L04000031371 ecretary of State
1. Entity Name 04-12-2005 90018 Q02 ****55 .00
GERALD OGDEN RESIDENTIAL CONTRACTOR, LLC
Principal Ptace of Business Mailing Aﬁdress .
115 CLEARWATER PLACE 115 CLEARWATER PLACE JU 02 9 6 9 3
POLK CITY, Ft. 33868  US POLK CITY, FL 33868  US
R S LRI R ER R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03142005 Chg-LLC CR2E083 (10/03)
City & State _ ) City & State | 4. FEI Number Applied For
HLS5-/22508 Not Applicable
Zp C°”“““’ Z‘? Country 8. Centificate of Status Desired 5 ?gggqmmm
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Rogistered Agent
" - - T Nama G . 0
CORPORATION SERVICE COMPANY ER ALl e oe |
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALL!-\.HASSEE, FL 32301 . . -
TE 15 CLEARWATER FrAcE
A. ~ ) . City Zip Code .
o foex CxTY FL | 335,
" 8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligalionsgf W )
SIGNATURE - W /_7.7 ER AL OG PEN - APRLLG, Ac0S
ignanre, typed of printed name & regis s egent and lite it applicable (NOTE: Registerad Agant $ignatura requded whan reinctating)} DATE
Filing Fee is $50.00 ' : Maks check payable to
Due by May 1, 2005 . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TLE MGRM {3 Detete T . Clohange [ Addition
KAME OGDEN, GERALD , NAME
STREET ADDRESS | 115 CLEARWATER PLACE . STREET ADDRESS
CITY-5T-2IP POLK CITY, FL 33868 ] ciry-S§t-21P 7 .
LE MGRM [ Celete e O change £ Addition
NAME OGDEN, JAMES NAME ‘
STREET ADDRESS | 115 CLEARWATER PLACE STREET ADDRESS
CITY-ST-21P POLK CITY, FL 33868 CITY-st-2p -~
TTLE 1 Detete e, . Clchange [ Addition
T A i — - g —— - e e S -
STREET ADDRESS . STREEY ADDRESS
CATY-ST-7IF CIrY-ST-29
Tme O pelete TMLE ' . [Ochange ] Addition
NAME : NAME' :
SIREET ADORESS STREET ADDRESS |
CITY-ST-7P . CITY-ST-2P
e O etete TMLE o O change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-ZP
TILE O petete 1MLE [ Change £ Addition |,
NAME : NAME
STREET ADURESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this repont ia true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M //”é‘—z Gerap OcpeN Apere i.,%zbj Fb3-994-211Y

SIGNATURE AND TYPED OR PRINTED NAME OF A OR AUTHORIZED REFRESENTATIVE Daytima Phone #




