2005 LIMITED LIABILITY COMPANY FILED

_ -ANNUAL REPORT (AR) « Jul 13,2005 8:00 am

Y <ol
DOCUMENT # L04000069305 ) Secretary of State
. En me
) 2900 HHEFXES0.00

SHELDON FOGG CONSTRUCTION SERVICES LLC 04-25-2005 90051 08
Principal Place of Business Mailing Address
1645 DUNLAWTON AVE. 1645 DUNLAWTONAVYE. (. e
APT, # 2422 APT. # 2422
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address : [ilmm‘ﬁ"mlmnﬂ"ﬂﬂm“ﬁ"mmw

Suite, Apl. #, elc. Suite, Apt. #, elc. 18t MOORE CR2ECS3 (10/04)

City & Stata City & Stata 4, FEI Number Appliad For

Bd-NoFllaS2— Not Applicable
Ze Country Zp Country 5. Cenificala of Status Desired ] g‘gg&"‘gw
6. Name and Addrews of Current Registered Agent 7. Nama and A of Now Registered Agent
Name
- fgeﬁ;%an&%gﬁ AVE - Straet’ Address (P.O:-Bax Numbar is Not Acceprable)
APT. # 2422
PORT ORANGE FL 32127
City FL | Zip Code

8. Tha above namaed aentity submits this siatement lor the purpose of changing its ragistered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Syynature, yoad of onnted nema o regrstelad sgent and tille f applcat! {NOTE Regmsisa Agem wgnatans 16gured whon Iairstating) bate
FILE NOW!Y FEE IS $50.00
- Maka Chaeck Payable to Florida Department of State
: . Due By May 1, 2005
9. TAANAGING MEMBERS I MANAGERS 10, ADDITIONS/CHANGES
HILE =S\ DT 0 peise e Clchangs ) Addition
we S woon B €Al i
STREET ADORESS |{ (o Lt &5 T Dus, Lo gt A v £ 2 AR FsTisc 1 a00itss
wS Gt oRan@s o A, Brag sy | oS
e ! < O oeles * e O] Chamge [ Addillon
MAME NAME
STREET ADDRESS ¥ SIRCET ADORESS
cnY-5i-2P -y CHTY-51-2p
iLE O peete TILE O chage [ Addition
KAME RAME |
SIREET ADDRESS | ~ STREET ADDRESS
iy-sl-ze arr-si-o¢
TINLE [ Otese LE [ Changs™ ~ (] Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CY-SI-ZiP cIy-s1-29
HILE (] Detete FIFLE [Jchange [T Asdition
HANE NAME
SIREET ADORESS STREET ADDRESS
oY-5i-2p CHY-51-29
TLe 3 peletr 1iLe O cmnge [T aadition
RAME MANE
SINEEN ADDRESS SIREET ADORESS
CiTY-51- 2P oY-51- 2P

11, Thareby certify that the information supplied with this filing does nol quality for the exemnption stated in Section 119.07(3
indéicatad on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oat

limited iiabillty company of the recaivar sloa ampowered fo axecu!s this raport as required by Chapter 608, Flonda Sheldon Fogg
( J). 1645 Dunlawton Ave. #2422

A Port Orange, F1 32127

SIGNATURE:

SIGNATURE aWD TYPED Ol ED N

oF shcm W:unzn, MANAGER, OR AUTHORIZED REPRESENT ATIVE
N -



