FILED
2005 LIMITED LIABILITY COMPANY - Jyp 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

?Er?m?m?my ENT # 104000091926 06-15-2005 90038 006 ****50.00
PRECONSTRUCTIONCONNECTION.COM,LLC
Psincipal Place of Business Mailing Address 1‘ .
702 CHEETAH TRAIL 702 CHEETAH TRAL '§0.19a94¢
APOPKA, FL 32112 APOPKA, FL 32712 @ﬂﬁgﬂ‘?l
s T v A AR TG
Suite, Apt. #, elc. Suite, Apt, #, etc. 05312005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEl Nurmnber Applied For
-J} Not Appiicable
Zip " Country Zip Country . . $5.00 agditional
_ 5. Cerlificate of Status Desired d Fee Required na
—— — B-Namm a!:d'Addrass of Current Reglstared Agent B ) 7. Name and Address of Now Registered Agent

Name

BOYD, JEFFREY @

702 CHEETAH TRAIL ) Street Address (P.C. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _

) Signature, typec or printed name of registared agent and tite it applicable {NOTE: Registered Agant signatura raquired when reinstating} DATE

Filing Fee is 550.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ petete TMLE {change ] Addition
NAME LEZOTTE, OUG NAME
STREET ADDRESS | 1365 GUINEVERE DR STREET ADDRESS
CITY-S1-2IP CASSELBERY, FL 32707 CIFY-ST-2P
TE MGRM O Delete TME [ Change ] Addition
NAME BOYD, JEFFREY NAME
STREET ADDRESS | 702 CHEETAH TRAIL STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-ST-ZIP
TME_ - - — — Mpeiats TIE o — - . [OChange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P ) CITY-ST-2P
TALE 1 pelete TMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CY-$T-2P
TMEe O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(3}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am a managing member of manager of the

limited liability company or the receiver or trustee j 7 exec is report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0' «/

6-9 Zoof So7- Yo7

BIGNATURE AND O’P#ITED&HE OF Mc’mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¢




