2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
e

DOCUMENT # L04000044759 cretary of State
1. Entity Nama 6 3K 343K K
MYERCON CONSTRUCTION LLC 03-06-2005 90045 004 3000
Principa! Place of Business Mailing Address
P.0.BOX 420463 P.0.BOX 420463 HUUOI {20
KISSIMMEE, FL 34742 KISSIMMEE, FL 34742
R VRS UG AR el
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 08312005 Chg-LLC CR2E0E3 (10/03)
City & Slate City & Stata 4. FEI Numbar Applied For
2124373 Nat Applicable
zp Country Zp Counlry 5. Cerilicale of Status Desirad 0 gig?mﬁfiﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MYERS, JASON M
11139 5. W WELCH AVENUE Sirget Addrass (P.O. Box Number is Not Accoptable)
ARCADIA, FL 34266

City FL ! 2ip Cada

8. The above named entity submits this slatement for the purpose of changing its registerad affice or ragistered agont, or both, in the Stata ol Florida. | am familiar with, and accept
{he cbligations ol regislared agent.

SIGNATURE

, typad or printad nama ol registarad agont and §8s il applicable. {NOTE: Registarad Agont signatura raquired when renstabng) DATE

Maks check payatile to

Filing Fee is $50.00 !
Florida: Department of Stat

Due by September 7, 2005

.. MANAGING MEMBERS /MANAGERS 15, “ADDITIONS 7 CHANGES

nne MGRM 3 Delete TITLE (Ichange (] Addilion
HAME MYERS, JASON M NAME

STREET ADDRESS | 11139 SWWELCH AVENUE STREET ADDRESS

CITY-ST-7F ARCADIA, FL 34266 CIY-53- 2P

HE [ Detele TIME Dlchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-8T- P

e [ Defete e [ ctange [ Addition
HRAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-21P CHY-ST-21P

TITLE [ Delele TIRLE [Jchange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 7P CIrY-51-2F

TILE {1 pelete g [ Change [} Addition
NAME NANE

STREET ADDAESS STREET ADDAESS

LRY-ST-2P CITY-5T-7%

TIE 1 Delete e ) change [ Addilion
HANE NANE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P city-st-2p

11. | hareby cerily that tha information supplied with this liing dogs net quality for the exemption slatad in Section 118.07(3){i), Florida Statutes. | further centify that tha information
indicatad on this repor is true and accurate and that my signatura shall have the same legal effgact as il made under oath; that | am a managing memger or manager of the
limited liakility company, & the receivar or trusige gmpawarad to execule this rapert a5 required by Chapter 608, Florida Statutes.

v

SIGNATURE: \ Tased M Myieq 830'5 (42090~ c0tt

O MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dexytima Phone ¥




