' M FILED

. : Apr 20,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000033688 04-20-2005 90037 033 ****50.00

1. Entity Name

COUCH CONSTRUCTION LLC

1]
Principal Place of Busingss Mailing Address 4 00 B 2 [) 1 8

3940 ROGERS ST. 3940 ROGERS ST

FT. MYERS, FL 33901 ~FT. MYERS, FL 33901
Sule. Aot b ete Sute. Apl. 4. etc 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 1 FEI Nombor ' Applied For
“\0ROSTS Not Appiicable
zp Country Zp - | Country i - $5.00 Aaditiona)
L o 5. Cenificata of Stalus Desmai . O _ Feo Required

6. Name and Addrcu of Current Reglstefed Agont 7 Namn and Addnss of New Registered Agent
' Name .

COUCH, TIMOTHY .
3940 ROGERS ST, : : Straet Addrass {P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33901

. City FL l Zip Code

8. The above namad entity submns this statement for the purpose of changmg its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

LN
T

SIGNATURE - -
Signature. typed or printed name of registerad agent and K # soplicable, — (NOTE: Registersa Agent Tequmed when reinstating! DATE
F“m% Feo is $50, . L. Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 0O Detete TTLE O change [ Addition
HAME COUCH, TIMOTHY NAME
STREET ADDRESS | 3940 ROGERS ST. STREET ADDRESS
CITY-S1-2IP FT. MYERS, FL 33901 CITY-ST-2P
TNLE O betete TLE [ change [T Addition
NAME NAME
SIREEY ADORESS STREET ADDRESS
Cv-ST-1P CiTY-ST-2P
TITLE : O petete - TITLE- - (I Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2P
THILE (] Delete TIMLE [J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 7P . CIY-ST-2P
THE Ty O Detete e Cchange [ Addition |
NAME HAME
STREET ADORESS " STREET ADDRESS -
CITY-S§T-7IP CITY-ST-ZP ) . .
TIMLE O pelete - TMLE ‘ i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P ) CITY-SE-ZP

11, | hereby cenify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsrad to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE% ‘ M / //5 fos

IGNATURE AND TYPED OR PRINTED NAME #IGNINO MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

W




