FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 04000033688 Secretary of State
1. Entity Nama 05-01-2008 90033 008 ***138.75
COUCH CONSTRUCTION LLC
Principal Place of Business Mailing Address
3940 ROGERS ST. 3940 ROGERS ST.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T T D S SR TR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-1080575 Not Applicable
Zp Country e Couniry 5. Cortilicate of Status Daesired (It} Eeseggq ‘ﬁfgdm"a'
8. Name and Addreas of Cumrent Reglstersd Agent 7. Name and Addross of New Registered Agent

- T - - - i © Name® —— -

COUCH, TIMOTHY

4940 ROGERS ST, Street Address (P.G. Box Number is Not Acceplable)

FT. MYERS, FL 33901

City FL | Zip Code

8. The above namad entity submits this stalement for the purpose ol changing iis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

. the obligationﬁygistere%’ 6/ /’3 /
S:IGNATURL. =

€. typad or printed Name of Fegsenid agent and hitke f applcatus {NOTE: Regrstered Agent signatLre requansd. when reins1anng ) TE

FILE NOW!l! FEE IS $138.75 Make check payabie to
After NMay 1, 2008 Foe will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE | MGRM O Detete MLE [ Cange [ Addition
NAME COUCH, TIMOTHY NAME
STREET ADDRESS | 3840 ROGERS ST. STREET ADDRESS
CIry-ST-2P FT. MYERS, FL 33901 CITY-ST- 2P
TMLE MG R M L1 Detete TITLE [ Change {7 Addition
. RutH TR, &operT e
smoooess | 2346l Waspse AUE STREET ADDRESS
cv.g1-ze 0T . Charioltle FL. 33980 CITY-51-29
TE 1 pelete e [JChange [ Addition
NAME NAME
STREET ABDHESS - | - - STREET ADDRESS -~ = — _— =
CITY-51-2P CITY-§T-2P
TIE [ pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-51-2IP
TINLE [ Detete Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TMLE O elete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or tha receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

T o
SIGNATUM ETog T E ok Y[3/08 237 SGO doF

E AND TYPED OR PH]NTEWCAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone #




