2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

I 9/ 14/2005-90§g28-00§-$'55:1_0é)7§55. 00

DOCUMENT # 104000048208 L Al oIy S:olf;& TRy
" Enoy Name FOF orip i TATE
SANDERS CONSTRUCTION SERVICES, LLC 0 5 OCT “‘ { .'.AHO;\.'S
Principal Place of Business Z Mailing Address 5 oM e
7651 NE 128TH LANE P.O. BOX 574
BRONSON FL 32621 BRONSON FL 32621
2. Principal Place of Busines_i,ﬂ 3. Mailing Address ’}
(TA we 735 pve Po. tox S74 A

Suite, Apl. #, alc. Suite, Apt. #, etc. 2nd MOORE CR2EDB3 (5/05)

City & Stata City & State 4. FE! Numbet Appliad For

- U T 20— 012573/ : Not Applicable

Zip Country Zip Country ) . 5.00 additional

BZGZ ‘ LCL.\J‘I/ 32- L2 i (et S. Cenificate of Status Desired Fes Requirnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agant
N Nama
'—_$25hiDNEERs1.2§$H-LYANE ST - Streat ﬁ_\ddre;;F;.O. Box Numbar ;s-;t Acc:ptab;t-))
BRONSON FL 32621
. City FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or regisisred agent. ot both, in the State of Forida. | am familiar with, and accept
the obligations of registated agent. “

SIGNATURE Y . Q-1 -o%
Sgnatule. iyped of piniod nome of Higrisred agem end nik ¢ saplicable {HOTE Regrsiuiad Apant siynarrs Inquusd when 'ensuing} DATE
! FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By September 7, 2005
9, MANAGING MEMBERS | MANAGERS 10. - ADDITIONS/CHANGES
miLE MGR [ oetste T il aESS JEME @Chage [ Addidion
A SANDERS, KELLY N Fincdpel glece o B siess (5 e
steet aooress | 7651 NE 128TH LANE STREET ADORLSS 4,139/ rE TS5 Aug
on-si-np - | BRONSON FL 32621 CIY-SI. TP ronsan Z26A/
IILE MGRM 0O pele T D) change [ Addition
NAME MARY KATHERINE CARROLL SANDERS NAME '
STREEI ADDFESS | 7651 NE 128TH LANE SiREET ADDRESS
ChY.Si.3P BRONSON FL 32621 CIIY-53- 21
g J Delete e -- [ change [ Adtition
NAME RAME
STREETADDRESS . . STREETADDRESS | _ } . - - —
Y- s1-3p CIY-$1-29
Lk O Daizte e Ochange [ Acdition
= = o | RETISTHTERENT 20
STREEN ADDRESS SIREE} ABORESS ﬁ@n\ﬂ}@ U T h SEVHISYY S
GIv-S1-2p Ciry-S1- 29 =
HE 7 Detets ILE O crange [ Addilion
NAME RAVE
STREET ADDRESS STREE ADORESS
Ciy.§1-2p CITY-51- 79
it ] Detee e D Charge [ Addition
NAME HAME
STREET ADORESS SIREET ADCRESS
CITY.Si-TIF ary-si-2P

1. ¢ haraby cerlify that the inlormation suppilied with this fling does not quakfy for the examplon slated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicatad on this report is rue and accurale and that my signature shall have tha same logal effect as if made under oath; that | am a managing membser of manager of te
limited liability comparty or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __i<_ o~ L

SICMATURE AND TYPED TR P NAME OF SIGMNG W

P
NG MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Devtrne Phona 3




