2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | May 02, 2005 8:00 am

DOCUMENT # L04000088673 Secretary of State

1. Enify Name 05-02-2005 90080 035 ****55.00

AH & MN CONSTRUCTION, LLC o

.

Principal Place of Business Mailing Address

302 EAST END ROAD 302 EAST END ROAD

SAN MATEQ FL 32187 SAN MATEQC FL 32187

- - URRTON D RRACTAT e
2. Principal Place of Business 3. Mailing Address

204 €enst end Roead 303 Enst Exnd Hood
aSuite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E083 {10/04)

ity & State Cipy & State 4. FEI Number Applied For
Qjﬁ?f\/ MF)?ZED' FL Jﬁfd Mﬂ%ED J FE 20'2]? 06‘1 3 Not Applicable
Zip Country . Zip, Country . " . 5.00
53 1877 BMERI D T2 87 /907//? Jra 8, Certificate of Status Desired ! ?ee Heqtﬁ?:;"mal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&PEPEE%AELI& g'\é‘g AD Street Address (P.0. Box Number is Not Acceptable)

SAN MATEO FL 32187

City FL | Zip Code

8. The above namad entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the abligaticns ij,rt?slp A?agent.{

sanaTiE L. LE 4 [Hegpr—

Snature, typed of printed Bame of reffistered agent and (il ¢ applcable (NOTE Regisierad Agant signature raquued when reinstating} 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. ADDITIONSf CHANGES

TILE MGR [ Detete TLE [ change [ Addition
NAME HOPPER, ALLEN R NAME

STREETADDRESS | 302 EAST END ROAD STREET ADDRESS

cy-sT-zP - [SAN MATEQ FL 32187 CITY-S1-2IP

e MGR [ Detete TILE - [ change  (J Adgition
NAME NEARING, MICHAEL L NAME

STREET ADDRESS | 129 FERN WAY STREET ADDRESS_

CITy-Sr-21p SAN MATEQ FL 32187 CITY-ST-2P

TITLE [ Celete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRLLT ADDRESS

CITY-ST-2IP CITY-S1-21P

TI7LE O Delete DILE {JChange [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TI1LE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIrY-ST-7P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is 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 the
limited liability company or tha fsceh? trustee empowgred Lo execute this repor as required by Chapter 808, Florida Sialutes.

"SIGNATURE: ﬂ’/ Bt / (ﬁ//ewj. fhppee) J/?J/ﬁf (38e) FA5-¢/06

SIGNATURE AND TYPED OR PRINTED NAME dF SDGM M‘JAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytwne Phone #




