FILED
200 N ANNUAL REPORT ¥ May 04, 2005 8:00 am

1. Entity Neme 03-04-2005 90036 025 ****50.00
INSIDE & OUT CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2813 SE 20TH AVE 2813 SE 20TH AVE ZUuJgoovo
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite. Apt. #. el. Suite. Apt. #. etc.
. Aot 4. el fte- Apt. 3. ofc 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number o Applied For
5705 L0004 Not Apphicable
Zi tr Zi Count 4 ! it
® Country i ountry 8. Certificate of Status Desired 0O $5'00 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, LAWRENCE R
2813 SE 20TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code
8. The above named entity submits this statetnent for the purpose of changing its registered office or registered agent. or both. 1 the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Sgnae pacde o WA ATl cgskead AR A FT NS Tadl Sase. L PO T T N I Y SR T SRS L R K s S IR S ST T REYE
Filiing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pekete TITLE Ochange [ Audition
HAME SMITH, LAWRENCE R FAME
STREET ADDRESS | 2813 SE 20TH AVE SIREET ADDRESS
CITY s1 2 CAPE CORAL. FL 33904 ot 87 op
TITLE O pekete TITLE O cCtange [ Addition
HAME AME
STREET ADDRESS STREET ALURESS
ciTy ST aF v st ar
TITLE O Deiete TIRLE Qchg [ Avdtion
HAME LAME
STREET ADORESS STREET ADDRESS
CITY &T 2P CiT¥ ST ar
e O pekete THLE O changs [ Addition
HAME hAME
STREET ALDRESS SIHEET ADDRESS
CIv ST ap CITY SF aF
TRE £ pekee TE [ Chenge [ Addition
RAME HAKE
STREET ADDRESS STREET ADURESS
CITY §1 2P aTY ST &F
TILE [ Dekiz it O change [ Addition
LAME FLAME
STHEET AURESS STREET ADDRESS
Oty ST o Y ST ar
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if inade under path; that | am a managing member or manager of the
lirnited liability company or the receiver g trustee empowered 10 execulghis report as required by Chapter 808. Florida Statutes.
SIGNATURE: ‘Hz{_/o{
SKGMATURE OR PRINTE(} NAME OF SIGNMNG MANATZING MEMEER, MANAGER, OR AUTHORARZED REPAESENTATIVE SV Sl oS W §




