2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Apr 26,2005 8:00 am
DOCUMENT # L04000085488 - ecretary of State
1. Eniity Name (13-23-2005 90240 050 ****50 00
EXPANSION CONSTRUCTION LLC
Principal Place of Business Maiing Aadross
986 SWEETBRIAR DR 986 SWEETBRKARDR | T - T T = "
DELTONA FL 32725 DELTONA FL 32725

LT T

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suils, ApL #, ait. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEl Number Applied For
| ‘ 55-0ORI3S69 Notopteai
Zp Cauniry Zp Country 5. Certificate of Status Desired ?ig?;gw
6. Mama and Address of Current Regisiered Agsm 7. Name and of New Reg| d Agem
. - - - . —_— e — e ~Namea ... . —
ggéA \S,\EJSE'SI'RB‘;:I‘RIRCDR " Sweet Address (P.O; Box Number is Not Accepiable)
DELTONA FL 32725 .
[ - City FL | Zip Codo

8. The above named ity submits this staio
5ol 's‘;_e['ed agent.

ent for the purpose of changing its registered office or registered agent, or poth, in the $tate of Ficrida. | am familiar with, and accep!

o - 20-05

b e N

(MOTE! Rugatered AQunt $QNaMTE Hquied whan reirdtahng)

EES
el v
g -}. Lo
- ""

9, ; MANAGING MEMBERS ADDITIONS/CHANGES

TILE MGR 4‘. O petens O changr £ Addition
N GRAVES, BRYAN C s

STREEY ADORESS |986 SWEETBRIAR DR Cd STREE] ADDRESS

cy-51-2P © {DELTONA FL 32725 QTY-5I1-2P

WLE [ Cetets nme [ Change ] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-0P QrY-S1-2P

TLE O] pelets TLE Ochange [ Addtion
.M—.—.--— B e e b r— HAMETT T A = - et My ¢ — e = m——
STREET ADDRESS SIREET ADORESS

oiry- §1-2i an-si-ap

| one T - - " 3 Detein TnE - - T Clchange ) Addition

e NANE

STREET ADDRESS STREET ADORESS

CITY-ST1-3P Iy -51- P

e [ Delern fHLe O change (7] Adition
HAME KAME

STREET ADDPESS SIREE ADOESS

Y- s1-o7 ary-s1-®

TmE [ teten e s O change [ Adgition
HAME NAME

STREET ADDRESS STREET ADORESS

oTy-SE- 2P ’ CHTY-ST- 77

11, Ihereby carl.igithal the information supplied with this filing does not quali the sxemption stated in Section 119.01{2)(i). Florida Statutes. | further cerdly that the information

indicated on this report is true and accurale and that my signature shall fave the sama legal effect as il made under oath; that | am a managing member pr manager of the
limited liability company of tha receiver or tnustee empowered to axeculp this report as required by Chapter 608, Florica Statutes. 88(9
' 218-583S
-
SIGNATURE: 3-/5-05
SIGNATURE AND TYP| AEP ATIVE Dace Daytrra Phore #




