2005 LIMITED LIABILITY COMPANY FILED

" ™ ANNUAL REPORT (AR) _ May 17,2005 8:00 am

DOCUMENT # L04000083717 Secretary of State
E-)ILL CONSTRUCTION LLC 05-17-2005 90119 044 ****50.00
Principal Place of Business Mailing Address
MIKE DILL MIKE DILL, PMB 221 A SZvaw s ==
1620 STONECROP ST 1133 BAL HARBOR BLVD., SUITE 1139
AT DL R RV AN
’ﬁm ipal Place fBui ress 3. Mailing Address
$?Sune Ap: #, etc. Aele A,V( u}a) Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
rq’& Stats City & State 4. FEI Number Applied for
PO Zaf’D #6 rL . gL - Iéé 3545‘ Not Applicable
P 3 q Yyq ;2:‘;“}0 e Zip . Country 5. Certificate of Status Desired [ ?i‘2&$f$“°"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILL, MIKE L Hd' /ﬁ.’k¢
1620" STONECROP ST St&et Address {P.C. Box Number is Not Acceptable)

SEBASTIAN FL 32958

_'57/4] Cordele Aye MW |
bort Char lote FL | 839 4¢

8. The above 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 obligations of reglstered agent.
wounre T A LD e i) MER

Segnature, typed o printed name of regrstered agent and Wtle f apphcabla [NOTE Registerad Agent signaluta requied when remnstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS / CHANGES

THiLE MGR [ Delele TILE mMekl FChange [ Addilion
NAME DILL, MIKE NAME 0. fl Mjé?

STREET ADDRESS | 1620 STONECROP ST streer aponess | 914 ‘Cof cle /4 vt v

CTY-ST-IP |SEBASTIAN FL 32858 p CITY-S1-2P Pﬁ ﬂl' C M r / o H_( FL 33944

0L MGR A Detets TE McK Erfhange L1 Addition
HAME ALMENDINGER, NAN NAME Almendinger  Wan

STREET ADDRESS | 1620 STONECROP ST sweanness | 819 Cordele Ave WW

Gv-S1-20 |SEBASTIAN FL 32058 avsie | et Charlofte . FL 33948

TiLE O elale TITLE ’ * [Jchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI-2IP CITY-ST-2IP

THLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-2P

TILE O oelete TILE [ charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2iP : CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
indicated on this repont is fue 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 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/M %’/{f Af// Y-29- o5 7 01-360- §73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deytime Phone #

.




