2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L04000043810

1. Entity Name

SAVID H SANDERS CONTRACTING LLC

Zincipal Place of Business

4577 SW 103RD STRD
CTALAFL 34476 US

Mailing Address

PO BOX 772413
OCALA, FL 34477

Us

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90016 021 ****50.00
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OO S

2. Funcipal Place of Businass 3. Mailing Addrass
4126 <ASTLE RAVE Po Box €006
Suite, Apl. #, elc. Suite, Apt. #. elc, 02232005 Chg-LLC CR2E0E3 (10/03)
Tiy & State City & State 4. FEI Number Applied For
SPRING HILL FL stm:- Hitl. FL 73-1706 964 Not Applicatle
Ziy Country Country . ) 5.00 Additonal
34609 HERNANDO 46”' 6006 | HERNAND S 5. Certificate of Status Desired 0 ?aa Raqui?eddmo

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SANDERS, DAVID HJR
577 SW103RD STRD
TTALA.FL 34476

e —

NG
SANPERS

PAVID 1 IR

Streol Address (P.Q. Box'Number 15 Not Acceplabla)

4176 CASTLE AVE

Yo PRING HILL

FL| 25779

M
8. The above ngned'a'mﬁ submits this staterant {37 the-puj
the obliga ns ol regislered agernt.

FBNATLRE o ———

T changing its gade
: s

slered office or registered agent, or both, in [he State of Florida. | am familiar with, and accapt

23305

ed Sc": e, 'prprm.olnm- of regisiared |g-m and
i Y.

(M)IE thwsmrsd Ageni uignalure requived when rcnsmng) PR

Foo ls 550 00
y May 1, 2005

Vo Flll
‘r:Due

R

LR I I b e

Make chock payable to
Florida Department of State

MANAGING MEMBERSIMANAGERS‘ "

MGR

SANDERS, DAVID H JR
4577 SW103RD STRD
OCALA, FL 34476

O Cetere

STREET ADDRESS
Cy-ST-2p

Snuoeas DAVID H JR
4126 CASTLE AVE

AODITIONS/CHANGES |~ (v« [~ 3"
T T Dmmdn

Fiuo 34409

+ SIREETADDRESS

AYE

CNY-5I-29

3 Detete

i1

NAME

STREET ADDRESS
CITY-5T- 21

SPRING HIlL

[ change () Addition

$RLET ADORESS

E

CITY-S1-7P

O Delste

TIMLE

NAME

STREET ADCRESS
Ciry-si-op

3 Change [ Aadition

{7 Delete

TME

NAME

STREET ACDRESS
CITY-ST- 2P

[ Change [ Addition

[J Detete

TME
NAME .

STREETADORESS [ 4. -

CITY-St-21P

[ cnange [ Agoition

R i

Dnmho EnoT
cr'srzp‘?' ¥ SUCEEIE

STREEF ADDRESS
CITY-ST- 210

_[:l Cl'ﬂnge E] Amlllon

UL
ch hden

e
| 1o

11. | heraby certity.that the information suppliod with this filing doas nol quamy for the gxg
indicated on lhls report is true and accurale and lhal my agnar

g shall have it

plion stated in Section 119.07(3)i). Flonda Statutes. | turther_certity that the information
ame lagal elfect as if made under oath; that | am a managmg mamber of manager of the
B report as required by Chapter 608, Florida Slatutes.” -

35 oo -HEY

NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

&%&S

Caylma Prone »




