o FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000048800 05-31-2005 90648 002 ***200.00
1. Entity Name
MASTER CONSTRUCTION LLC
Principal Place of Busingss Mailing Addross
17050 HARTWOOD MARSH RD PO BOX 770637 2005967 3
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777
Suite, Apt. #. etc. Suite, Apt. #, elc,
P uite. Ap 04282005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
- /ﬁl"l G fo Not Applicable
i Couni Zi Count it
Zie ountry ° ountry 5. Corlilicate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - . Name
GARCIA, JAIME T T [ S _
17050 HARTWOQD MARSH RD. Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped of printed name of reg agent and itk # INOTE: Registered Agent signature required whan renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O palste TITLE [ Change [ Acditien
NAME GARCIA, JAIME SR NAME
STREEY ADDRESS | 17050 HARTWOOD MARSH RD. STREET ADDRESS
CITy-5T-2IP WINTER GARDEN, FL 34787 CITY-57-2IP
TIMLE O petete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ciry-51-2IP
u: O3 Detete TLE [ Change [ Addition
HAME T reme
STREET ADDRESS STREET ADDRESS
CiTe-$1-2iP - CitY-ST-217 -
TME [ Deteta L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF Ciy-§t-2P
TILE [ Delete s [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-S1-2ip CITY-ST-Z73P
TILE 3 Delets TTE [ change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-S¥-21P CITY-ST-2IP
11. | hereby certily ihat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily ihat the information
indicated on this report is true and aguraie-apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the , /¢ G -4' aa empowarad 1o executa this report as required by Chapter 608, Florida Statutes.
) 4 fsrfr  Jor-g97-522 4~
SIGNATURE: A /
SIGNATURE H PRINTED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED HEPI!ESENTATN# Date Daytme Phone ¥




