2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT-# L04000061309
1~ €ty Name Secretary of State
ED JEROMINEK CONTRACTING LLC 05-02-2005 90110 030 ****50.00
Principal Place of Business Mailing Address
1540 N QTTOWA AVE HEAON OTTOWA=AME
LECANTO FL 34461 LECANTO Rl-34nif4
us He-
P, BOX 675
Suite, Apt. #, efc, Suite, Apt. #, efc. 1st MCORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
LEC ﬂ/fa /5/" f;‘og—?/faj Not Applicable
Zip Ll Country “Country ; " $5.00 additional
- 3 4 L/é& 05/? 5. Certificate of Status Desired a Feo Raquired
~ G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%apgmglg.PREE?VlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

'}.k

Ny i;?‘ ) City FL Zip Code
K

8. The above n&med entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlor,is of registered agent.

5

SIGNATURE
Signalure, typed or prirted name o registered agenl and title f apphcable (NCTE Regrslered Agent signature equred whan 1aingtating) DATE
. FILE NOW!!! FEE |S $5000
Maka Check Payable to. Fiorida Dspartment of State
Due By May 1 2005 ;)
9. WANAGING MEMBERS/ MANAGERS 10. o ADDITIONS/ CHANGES
TITLE MGRM 1 Delete ’ TITLE [J change  [] Aadition
NAME JEROMINEK, EDWARD F JR NAME
STREET ADDRESS 1540 N OTTAWA AVE . STREET ADDRESS
CITY-SI-21P LECANTO FL 34461 CITY-ST-2IP
e MGRM ‘xne;ele TMLE [ Change [ Addition
NAME JEROMINEK, SALLY A NAME
STREET ADDAESS 1540 N OTTAWA AVE STREET ADDRESS
CHTY-ST-2iF LECANTO FL 34461 CITY-ST-2IP
TITLE [ Delets TITLE [3 change  [F Addition
T I _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2F
TLE [ petete TITLE [T change 1] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis b A and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

- 746 -05/3

Daytime Phone #

SIGNATURE:

SIGNATURE A




