- 2006 LIMITED LIABILITY COMPANY™ -~ FILED

4

/ ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L04000048208
el Secretary of State
SANDERS CONSTRUCTION SERVICES, LLC 05-08-2006 80037 037 **+50.00
Principal Place of Business Mailing Address
7651 NE 128TH LANE P.C. BOX 574
T e H““I“l“ mmlu |I”| "m "H’ ||m Hm ll“l Ill” ||‘|H|‘||“” ’m
2. Principal Place of Business " 3. Mailing Address
239 Ne 15" Ave

Suite, Apt. #, elc. Suite, Apt. #, alg. 15t MOORE CR2EQ083 (10/05)

P.o. Pox 534 ;

City & Siate City & Slale 4, FE} Number Applied For
P ronson i . B[Q_OM:OP-\ . 80-0124931 Not Agplcatle

Zip Caountry Couniry " : $5_00 Additianal
2207\ O S b BZ—IP&\ Lo 'S 5. Certificate of Stalus Desired [ 990 Requizecll ‘anal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ey DAnDeRS

SANDERS, KELLY

Street Address (P.0. Box Number 1s Nol Acgeptable)
7651 NE 128TH LANE TH 2
BRONSON FL 32621 12291 e 9957 ’
(Tt Seme PG Bor Sof mad //)
Ci Zip Cod
Y B rouson FL 2 Z

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE oo S M nee A2 -0k

Snature, typea of earied naime ol registaed agenl and Gile !t applcatile, {NOTE Regisierad Agent signalure requured when ramstaing) DATE

., FILE NOWM! FEE IS $50.00.° 5
Make Check Payable to: Florida Departmem of State
i 51" " ) Due By May 1, 2006 SR

9. MANAGING MEMBERS / MANAGERS 7 10, ' ADDITIONS/CHANGES /.

e MGR & Delete e MGE A Change [ Addition
NAME SANDERS, KELLY NAME Smap et Kel oy

SIREFTADGRESS |765% NE 128TH LANE SREAORESS | |2 BR\ NE TS ™ mve

CTY-5T-27  JBAONSON FL 32621 / CIY-51-2 Rromson B, 222\

e MGEM @'Demg e TN -X oY arge L Addition
NAME MARY KATHERINE CARROLL SANDERS NAVE Kotherine Cermol] S e ©rS

STREET ADDRESS | 7651 NE 128TH LANE STREET ADORESS | / 2 3/ e 7S

CIFY-5T-2IP BRONSON FL 32621 CiY-8T- 2P Broasas F/ .Béé ﬂ‘/

TITLE I pelgte mi [1Chenge [ Addition
NAME MAME,

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP OTY-S1-21F

TILE [ Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP ’ CiTY-5T-2IP

TTE ] Delete TITLE JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-S1.2IP CiTY-ST-2IP

THLE 1 Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-si-21p CITY-S7- 2IP

i heraby certity that ihe informalion supplied wilh Ihis filing does not qualify for the exemplions contained in Section 112, Florida Statutes. | further certity that the information
mdlcated on this report is lrue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule 1his report as required by Chapler 608, Florda Stalutes.

SIGNATURE: _ K~ A -2 ~Ole 232-48L" 3134

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dhaw Daytioa Phone o




