2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR ~ FILED

DOCUMENT # L04000071897 Apr 24,2006 08:00 AN

1. Entity Name
JOHN MOWE CONTRACTING, LLC Secretary of State

‘-._.'.: Y

Principal Place of Business - Matling Address
1678 FOURTH STREET : 1678 FOURTH STREET
SARASOTA FL 34236 SARASOTA FL 34236
3
2. Principal Place of Business - 3, Mailing Addrass - ’
Suite, Apt &, etc. - Suite, Apt. ¥, etc. n 1st MOORE CR2E083 {10/05)
City & Stale ) City & Siale ’ R 4. FEi Number Agplied For
41-2153300 Mot Appiicak
Zp Country 7 Zip Country 5. Ceriificate of Status Desired O $5'00 !}dditionai
Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent
— - ; "1 Name - T s
‘!Mﬁgg\!f[::b{f%l:lrﬁ STREET o Street Adfjréss (P‘Of Box .l\lxlrtxber is Not Acceptable)
SARASOTA FL 34236 - i B
City ) FL Zin Code

8. The above named entity subrrits this stalament for the purpose of ehanging ts registered office of regisiéred agent, or boih, in the State of Florida. | am familiar with, and acce,
the obligations of registered ageni.

SIGNATURE -
Swynature, lyped or prded name of reglsfered agent and itle Tappficable, NOTE Rugisiersd Agﬁnrslgnawe requirad when rainstaling) DATE
T i T R N ik o, ™
| FILE NOWIFEEIS $50.00 |
Make Check Payable to Florida Department of State
U DueByMay1,2006 .
g, i " MAMAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES =
TME MGR T oeleie e ' ) ' - [ ohange [}
NAME MOWE, JOHN HEME HANNONS s 0r .
STRECT ALORESS | 1678 FOURTH STREET STRELT ADORESS 050G/ Dh-di -l S0
Iy -57. 21 SARASOTA FL 34238 CITy-51-2iP
T " i TmE [ Change [ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITy-5T- 2P
T T O oeets ~ § 7me | ‘ O Change [
HAME R i e Ly EANE e - S
SIREET ADDRESS ) ST STRECT ADDRESS
CITt-SE-ZF CATY-§T- 7P
e T Delete 1 ' O chiage ~ 1AL
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5727 CITY.ST-2P
L o O etete TE ‘ DClchange []4n
NANE auE
STREET AQDRESS STREET ADDRESS
Y- S1- 79 CTy-5T- 2P
HILE T L] pelee e O Change I A
NaME N
STREET ADDRESS STREET ADDAESS
Ty -ST-ZIP CirY-Si- 2P

11. | herety certify that the nlormation supplied with this fiing does net qzéﬁfy for the exeinptionis cBritained i Section 118, Florida Statutes. | further certify that the Mot
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath that | am a managing member or manager of

mited wakvlity company or ihe rgeliver or tiugtee empowered 1o exatulte this report as required by Chapter 508, Florida Statutes.
%% JoOH, . ( ) -
SIGNATURE: % Z“ DONY Moty Aorit. 20 | 200e( F)eE5-3531

SIGNATURE AND BIPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA Tate " Daytime Fhane #

H



