2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

4'

DOCUMENT # L04000050059

1. Entity Name

RICHARD D'AMOURS, RESIDENTIAL CONSTRUCTION,
LTD. CO.

Secretary of State

Principal Place of Busingss Mailing Address
2226 BEACON PT BLVD. 2226 BEACON PT BLVD,

T A

May 05, 2006 08:00 Al

2. Principai Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apl. #, etc. 1st MOORE CR2EC83 (10/05)
_, Gy & Stare City & State . . ) 4. FE! Number _ . Applied For
- - o 59-3320196 Net Applicable

Zi Count i : iti

' ountry Zip Country 5. Cerificate of Status Desired (| $5'00 Addltlurlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D’AMOURS, RICHARD JR

2996 BEACON PT BLVD Streat Address (P O. Box Number 1s Not Acceplable)

PALM HARBOR FL 34683

City FL Zin Code

8. The above named entity submiis tis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigoalure, typsd o prnied name of remistered agent knd titla it appheable. (NGTE: Regisiersa Agent sngnmuue required when fBl"Slrll"‘Q) DATE
HOO0005E2 365
05/13/06-80050-023 50,00
9. MANAGING MEMBERS /MANAGERS ADCITIONS f CHANGES
TITLE MGRM 1 oelete TLE [JChange [} Addison
NAME D’AMOURS, CYNTHIA J NAME
STREET ADDRESS (2226 BEACON PT BLVD. STREET ADDRESS
Ciry-s1-2Ip PALM HARBOR FL 34683 CIvY-5T-2IP
TINE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-71P CITY-5T- ZIP
TITLE C pelete TITLE "} change ] Addition
e ] ' . NAME _
“STREET ADDRESS | T T R e T T AR AR | T
CITY-ST-2IP CITY-ST-21P
TITLE [ zelete TILE [JChange  [J Addilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CRY-S1-21P ciry-$3-2P
TE (2] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
L [ Delste TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby cerufy that the mformanon suppled with this filing dees not qualify for the exempliens contained in Section 118, Flarida Statutes, | further certify that the infarmation
indicated on this report s E-ang that my signalure shall have the same legat effect as if made under oath; that | am a managing memper or manager of the
Fempowered to execute tis repor as reqmreci by Chapter 608, Florida Statutgs.

SIGNATURE /’R\drmc\, h prwd ) L\ ’23 C Y Muo-163)

BIGNATURE AND TVFED‘* PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED AEPRESENTATIVE Dixte \ Daylime Phone #




