FILED
2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

ANNUAL REPORT (AR) - s Secretary of State
DOCUMENT #-L04000042704-- —— - I 05-02-2005 90110 017 ****50.00

1. Entity Name
INTERSTATE CONSTRUCTION AND INVESTMENT LLC

Principal Ptace of Business Mailing Addrass 3“ “ “ 95 1 1’

8237 SCARBOROUGH COURT 8237 SCARBOROUGH COURT
e o R0 O AT
2. Principal Placa of Businass 3. Maiting Address
Suita, Apl. #, aic. Suite, ApL #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Slate 4. FEI Number Applied For
LGt Applicable
Iin Country Zip Country . . $5.00 additionat
1 A
5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo end Adaress ot New Registerad Agont
- N il Name
CORTES, MIGUEL A -
8237 SCARBOROUGH COURT Stragt Address (P_.O. Box Number is Not Accoplable)
ORLANDO FL 32829
. City FL | Zip Code
8. The above named en| . submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of regigered agent.
SIGNATURE d
Signatute. yped o prinsed name of (eg:stered agam and Lt § anpleabl {NGTE Reg-steied AQenl tyndiusa réduisd when fenaiaing) D&TE
FILE NOW!!! FEEIS 850.00
'Make Check Payabie to Florida Department of State
Due By May 1, 2005
I min] ~
9. QANAGING MEMBERS}MANAGERS 10. ADDITIONS fCHANGES
TLE AP L ETE Zrr o B [ oo T [ changs L] Adition
A COETES, Ar, o KAME
seeioss | J 287 SeLdeFoste e O SIREET ADDRESS
ciby-§1- 0P O E /e S Fe a" c5 Gly-§t-1¢
THLE O Deiete THLE O change ] Acaition
HAME NAME
STREET ARDRESS STREET ADORESS
Liry-S-7p CIry-51-2P
TLE O pelets TILE DOchange [ Acdition
NAME NAME
SIMEET ATONCES - - emoaneneng | L L o —_— -
Cy-81-2P CIFY-ST-2P
e [ Detets WHE Oichange [ addition
MAME NAME
STREET ADORESS . STREET ADDRESS
ony-§1-2P ony-si- e
TME 3 Deiste 1ILE Ochage [ Addition
NAME NAME
STREET ADDRESS SIRCEF ADDRESS
any-5i- e an-si- e
LE O Detets e [Jchage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-21P

11, | heraby certity that the information supplied with this fiting does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicatad on this reportis true and accurate and that my signature shall have the same kegal effect as if made under cath; thal t am a managing member or manager of the
limited liabitity company or the receiver or Tustee empowered to executs this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: /5{ : Ryl 2Py

SIONATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, ORt AUTHORIZED REFRESENTATIVE [+ Deytrma Phone ¢




