"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000031371 Apr 18,2007 08:00 AM
1. Enlity Name Secretary of State
GERALD CGDEN RESIDENTIAL CONTRACTOR, LLC
Principal Place of Business Making Address
115 CLEARWATER PLACE 115 CLEARWATER PLACE
POLK CITY, FL 33868 US POLK CITY, FL 33868 LS
04142007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied Far
65-1225081 Not Applicable
5. Certificata of Status Desired ﬁ ?g‘ggql‘m:;“mm

715 CLEARWATER PLACE DO NOT WRITE
POLK CITY, FL 33868 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed or pintad nama of ragistered agent and titte f applicatis. (NOTE: Registarec Agent signature raquired when remstating) DAIE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM

NAME OGDEN, GERALD

STREET ADDRESS | 115 CLEARWATER PLACE L0ROT 1 sesn

ur-ste | POLK CITY, FL 33868 04/2707-830075-005 55,00
LE

NAME

STREET ADDRESS
GTY-ST-2P

TILE
NAME

st DO NOT WRITE
v IN THIS SPACE

STREET ADDRESS
Ciry-s1-2P
TIME

NAME

STREET ADDRESS
CiTy-s7-2P

TILE

NAME

STREET ADDRESS
CIFY-ST. 2P
41. 1 hereby certify that the information supphied with this filing does not qualify for the exemplions comained in Chaptar 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am a managing member or manager of tha
limited liability company o tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dﬂw@ G‘@Fdlc) m%(ﬁ@k L ‘*/;_0‘7 §b% blpl-1 92—

mmmmmmmu%mmmmmmm Derytine Phone 4




