2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # L04000071857 ecretary of State
1. Entity Name
04-13-2005 90214 034 ****50.00
JOHN MOWE CONTRACTING, LLC
Principal Place of Business Mailing Address
1678 FOURTH STREET 1678 FOURTH STREET WUVVAS® -
SARASOTA FL 34236 SARASOTA FL 34236 p
us us
Suite, Apt. #, eic. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied Far
H4i-p 153300 Not Appicable
' i Count -
Zp ap ountry 5. 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
PRI N R Name
MOWE, JOHN
T - treet Add .0. i
1678 FOURTH STREET . Stree! ress {P.0. Box Number is Not Acceptable)
SARASOTA FL'34236 ™
:‘,-,' -‘ . .;-' ‘- City - FL Zip Code
8. The abave named entity 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 cbligations of registered agent. v
oy - A
SIGNATURE L _
1 Sqnaure. yped o printed nems of n?gs:érqd agenl and tile d apphcatle [NOTE Registered Agent signature required when reinstating) DatE
) MANAGING MEMBERS / MANAGERS _ I 10, ADDITIONS | CHANGES
TLE MGR [ atete TITLE [ change [ Addition
NAME MOWE, JOHN NAME
STREETADDRESS | 1678 FOURTH STREET STREET ADDRESS
CITY-ST-21IP SARASOTA FL 34236 CITY-S1-2IP
TILE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE ) [ change [ Addition
LT - NAME T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-7P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CiIy-s1-I1P
TITLE O celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
1hiLE [ Detete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP ‘CIY-ST-4iP

11. | hereby certity 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 report is true 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

limited liability company or the receiver or trustee empowered to execute this repant as required by Chapter 608, Florida Statutes.
SIGNATURE: A% ZL’; Disere Horic. 9, 2008 (11)3s5-7580
Date

SIGNATURE AND TYPED OR I’mﬂﬂﬂmE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayums Phone #




