2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000071897 Apr 27,2007 08:00 AM
1. Enity Name Secretary of State
JOHN MOWE CONTRACTING, LLC
Frincipal Place of Busingss - Mailing Addross
1678 FOURTH STREET 1678 FOURTH STREET
SARASOTA FL 342386 SARASOTA FL 34236 P
- - R
2. Principal Placo of Business - No P.O Box # 3. Mafkng Addross
Suite. Apt #. clo Suile, Apt 4, ote. 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Slale 4, FEI Number Applied For
41-2153300 Nol Apphcable
Zp Counlry Zp Country 5. Ceortificale of Stalus Desired a ?i Hogq l’::ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent
Namc
?ASC;\SNE'O{JORHI.ﬁ STREET Strect Address (P.O. Box Number is Not Accaplable)
SARASOTA FL 34238
City FL Zip Cede

8. Tho above named anlily submits this slalemont fer the purpose of changirg its regislerod cffica or registerod agont, or belh, in the State o Florida. | am lamiliar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Sqgualura, lypad of aninted nama ol regisiered agent and hile { applcable. 1NGTE: Regstarad AgenLsignarura requiad wnen ranstanng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State . o
.Due By May 1, 2007 ‘ :
9, . MANAGING MEMBERS/MANAGERS l 10, ADDITIONS /CHANGES
TIE MGR [T Delete TILE O] change [ Adaition
NAME MOWE, JOHN NAME
SIREET ADDRESS | 1678 FOURTH STREET SIREET ADDRESS
CITY-SI-2IP SARASOTA FL 34236 CITY-81-7IP
{I[tn O pelele THLE [:I Change  [] Addition
z.r\MfE i . hAME 3 ) UDDDDD?'BH _
STRIET ADDRESS STAEFT ADDRFSS US.‘J.]. ]Jflj = E":fq ijl‘_-\J DU- I..".I
CIIY-SI-2IP CITY-SI-2IP
ML [ Delele THLE O change [ Addtion
NAME NAME.
SIRCET ADDRE 85 STREET ADDRESS
CITY-S1-2IF CITY-51-2IP
HILE 3 pelete e [ change [ Addilion
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-72iP
Thir. J petele TIILE : T change ] Addition
NAME NAME :
SIRIET ADDIE 55 SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE (3 Detete TITE [l change [ Addilion
NAMI NAME
SIREET ADDRESS SIRELTADDRLSS
CITY-S1-2IP CITY-S1-2IP

11. | hereby cetify that tho information suppliod with this filing does not qualiy for the oxemplions contained in Section 119, Florida Statutos. | further cartiy thal Lho information
indicatod on this report is true and accurale and that my signalure shall have the samo iegal cffect as if made under cath; that | am a managing member or manager of the
limited liability company or ige receiver or rusiee empowored 1o axecule this report as required by Chaplor 608, Florida Standes

SIGNATURE:

GNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAMVE Daytrma Phong #




