2005 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L040000654$3— ™
il Secretary of State
M.E. BARGER CONSTRUCTION, LLC 03-02-2005 90014 017 **+50.00
Principal Place of Business . Mailing Address
11001 DANKA WAY NORTH, UNIT 3 11001 DANKA WAY NORTH, UNIT 3
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
i s TR IR A
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E083 “0,,04)
City & State City & State 4. FEI Number Applied For
S 78 %/ ' Not Applicable
ap Cauntry e Country S. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??goqlEDRhm&QfEA_YENORTH UNIT 3 Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716
City FL Zip Code

8. The above named entily submits 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 obligations of registered agent.

SIGNATURE

Signature, yped of printad name at registare agenl and titke f applicable (NOTE. Registered Agant signalura raguited whan reinstating} DATE

. Rz i i

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THILE MGR O oetete TITLE [0 ¢hange [ Addilion
NAME BARGER, MICHAEL E NAME
STREET ADDRESS | 11001 DANKA WAY NORTH, UNIT 3 STREEI ADDRESS
CITY-ST-2tP ST. PETERSBURG FL 33716 CIy-Si-2iP
TILE [ Delate TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§1-ZIF
THLE 1 Delete TILE [ change [ Aadition
NAME i o NAME
STREET ADDRESS ’ o STREET ADDRESS |
CITY-ST-2IP CITY-S3-2P
TITLE O pelete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-sI-2IP CITY-S1-2IP
TILE 3 Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GifY-S1-IIP CITY-ST-7iP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suenmune?/{ -// Cf%/ ///6//461 & 5%% R- 1508 727.820-77¢/

SIGNATURE AND TYPED OR PRINTED NAME DF MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




