FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

07-05-2005 90001 022 ****50.00

DOCUMENT # L04000057713
;EIFEYA%EE CONSTRUCTION OF THE TREASURE COAST,

Principal Place of Business

6195 60TH COURT
VERQ BEACH, FL 32967

Mailing Address

6195 60TH COURT
VERO BEACH, FL 32967

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & Siate City & Stata 4. FEl Number Applied For
zo—i4si924 Not Applicable
Zip Y Zip Country 5. Cerificate of Status Desired M $5.00 Addiional
Fea Required
- 8.-Name and Address of Current Reglstored Agent 7. Name and Addrese of New Registered Agent -
Name

CLEMENTS, FRANK M Il
6195 60TH COURT
VERO BEACH, Fi. 32967

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed of printed name of repstsied ageni and title f applicable. (NOTE: Regictated Agent signature requred when reinstatng) DATE
Filing Foo is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Deletz TILE [ Change [ Addition
NAME CLEMENTS, FRANK M (1l HAME
STREET ADORESS | §195 60TH COURT STREET ADORESS
CITY-ST-2P VERO BEACH, FL 32967 CITY-§T-2P
THLE O Detete TMLE O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
1 cv-srze— ———— R CTy-sT-2P — -
TMLE [1 peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-ST-2P CITY-ST-2P
TLE [ Detete TILE [Ccharge [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-ST-2P CITY-S1-2P
LE [ peete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
THLE [ Detete TALE (] Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and atcurate and 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 receiver WSIWS r%l ired by Chapter 608, Florida Statutes.
f’;;

- ~1330
SIGNATURE: F‘ rAank M. CLemenTs TIT . /L /M 7-/-0S 77Z 794/~13

TUAE AND TYPED OR PRINTED NAME OF m’l Dayume Phone §

TIve




