2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 28, 2005 8:00 am

DGCUMENT # L04000039521
et o Secretary of State
LEO S. NEUMAN CONSTRUCTION CO. L.L.C. 07-28-2005 90069 002 ****50.00
Principal Place of Business Mailing Address
2903 SWEETGUM WAY § 2803 SWEETGUM WAY S
e T Hll”l”l”llm NN ||m |||“ Ill\l ||‘|| ”M ml‘ |”|I "“H‘"l‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Ap_t. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEf Numbeg , Applied For
jy/",z (/ - ?3 7 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i'ggla:‘:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

ygﬂ%h’?vvég?guskd WAY S Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33761

- -~ - — —— — — — e —— — - - O C ——— o e

City F L Zip Code

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

SIGNATURE
Swnatura, typad of pnnled name of ragistarad agenl and itle 1 applicabk (NDTE Regqisterad Agemnt sgnature requred when reinglanng} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of Stats
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS f CHANGES
TILE MGR [ oelete TITLE . [ change [ Addition
NAME NEUMAN, LEC S : NAME
SIREET ADDRESS | 2903 SWEETGUM WAY S STREET ADDRESS
CiTY-S1-ziF CLEARWATER FL 33761 CiTY-S1-2IP
TNE MGRM O Detete T [ Crange [ Addition
NAME LUDZIA, JOHN P NAME
SIREET ADDRESS | 11160 53RD AVE N STREET ADDRESS
CIy-St-7ip ST PETERSBURG FL 33708 CITY-5T-2P
HILE [ oelete TITLE [] change [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
oY gf zip CITY-S1- 2P
WTLE [ Delete TLE [ change O] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-71P CITY-S1-2IP
TIILE [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51. 2P CITY-ST-ZIP
NILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-217 CiTY-S1-2P

11. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am a managing member ¢r manager of the
limited #iability company ar the r¢geiver or truslee empowered to execute this report as recuirad by Chapter 608, Fierida Statutes.

SIGNATURE: \ /Ezmwz/ J — QG -3

SIGNATURE AND TYPED OR PRINTED NAME OF S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurma Phona #




