2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # L04000038152

1. Entity Name
AW GIDEON CONSTRUCTION LLC

Secretary of State

01-24-2005 90101 047 ****55.00

Principal Place of Business

5 5TH AVE
VERQ BEACH, FL 32962  US

Mailing Address

4010 BALDWIN DRIVE
SEBASTIAN, FL 32976

200033048

A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. ¥, etc.
Sulte, Apt. . etc e, Apt. . ete 01182005  Ghg-LLG CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
pZ-0722 £49 Not Applicable
Zip ' Country Zip Country " ! $5.00 Agditionat
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Reglstsred Agent 7. Nama and Address of New Registerad Agent
f— Name ’

- . . = L e

GIDEON ANNE W
4010 BALDWIN DRIVE
SEBASTIAN, FL 32976

i

Straat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad office or registered aganl or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE 4/ % o 118 /o
Signature, typed or printed name O regiktered agent and title it applicable. (NOTE: Rogistared Ageni sigratura required when reinstating} . L4 - 7 7 pate

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TLE MGRM O et e [ change  [1] Agdition
NAME GIDEON, ANNE W NAME
STREET ADORESS | 4010 BALDWIN DRIVE STREET ADDRESS
CIrY-§1-21P SEBASTIAN, FL 32976 CITY. ST-ZIP
Tme MGRM B feicte - Tme Dl changs [ Adeltion
NAME GIDEON, JOHN T NAME
STREET ADDRESS | 4010 BALDWIN DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32976 CIy-S1-21P
TITLE [ Delets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st-op |- . e .t N SN e e e .
TME 2 Detete mE [T Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP EITY-ST-7P
TILE B3 Delete TME Ol change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CItY-§T-2P
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CIFY-ST- TP

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same lagal sffect as it made undear oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Floridta Statutes,

SIGNATURE: g/‘”“‘é‘)%d‘w LI 722-LéY- 0)07

TURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oas /' Darytime Phons #




