2005 LIMITED LIABILITY
ANNUAL REPOR

7

OMFPANY

FILED
Aug 04, 2005 8:00 am
Secretary of State

DOCUMENT # L04000090170 07-07-2005 90098 014 ****50.00

1. Entity Neme
DALE UPTON'S CONSTRUCTION, LLC

LT RV

Mailing Address
954 WHISPER LAXE DRIVE
WINTER HAVEN, FL 33880

Principal Mace of Gusinesy

954 WHISPER LAKE DRIVE
WINTER HAVEN, FL 33880

DU

2. Principal Ptace of Business 3. Mailing Address

Sute, Apt. #, eic. Suite, Api. ¥, atc. 07012005  Chg-LLC CR2E083 (10/03)

City & Stale City & Swate 4, FEI Number Applied For

Lo /992La9Y¥ Not Applicable
Zp Couniry Zp Country 5. Conlilicate of Stotus Desiad [ gzg? Addltional
5. Name and Address of Current Rogl d Agent 7. Name and Address of Naw Registered Agent
Name

UPTON, ROY B - R - - -
954 WHISPER LAKE DRIVE Strest Adcrass (P.O. Box Number is No1 Accaptatie)

WINTER HAVEN, FL 33880

City

FL l Zip Code

8. The above namad antity $ubmils thig starement for 1he purposa of changing its registered offica or regisiered agent, or both, in the Stata of Florida. 1| am familiar with, and accept

e AL L [T 7 -5

SIGNATURE

wm,muwmmqu—dmuﬂm. (NOTE: Regutarsd AQB BOnERS Faguirad whin Hetsibng)

1
Filing Foo is $50.00 Kaks chack payable to

Dus by ember 7, 2005 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
e MM O petme me [ Change . () Atdtion
e Dale pbey nag
SHEETAORESS | oy Wiy por Lafle D¢ STREET ADDRESS
Y- ST 0P Wirkes Wawee, P Y% 950 Ciry-§5. 29
PILE O oeets g I crarge ) Aadition
MAME MAVE
SIREET ADDRESS STREET ADORESS
ciy-81-27 CITY-ST- 2P
me 7 Delsn e [ Crange [ Aadition
MAME IKAME
STREE] ADDRESS STREET ADORESS:
GIY-51-79 GiTy-51-29
me L . (] Desete mE o L1 Cange L] Additon_
HAME KA
§Mﬂm STREET ADDRESS
Gy -§1- 2P - —_ - ory.§1. 7P
me O perte e O clange [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y5107 ory-51.2¢
(e [ Desetn TME Olcrange [ Aavition
NANE NAE
STREET ADDRESS STAEET ADORESS
CIrY -ST- 27 ary-51-2°

1. | hereby cenily thal the information supplied with this liling does not qualify for tho oxamption statad in Section 119.07(3)i), Florida Statutes. | furthar cartify that the infermation
indicatod on this report is true and accwiate and ihat my signature shall hava the seme legal eflect as il mace under oath; that | am 3 managing mamber or manager of tha

Ermited Gability company or the recaiver or tr) empowared 10 axaduts this repor es raquirad by Chapter 608, Florida Statutes.
SIGNATURE; A_Qé‘é %ﬂﬁ ‘ T~—0S

ITURE AND TYPED Of PRINTED NAME OF BILMNG TWE Otyume Phore ¢




