' FILED

2006 LIMITED I.IABII.ITY‘cg PANY 3 ADr 13, 2006 8:00 am

ANNUAL REPORT (A

z,_g

DOCUMENT # L05000042100 ecretar ) of State
1. Entity Name 03-21-2006 90300 015 ****50.00
TORNADO CONSTRUCTION, LLC
Principal Place of Business Mailing Address
3465 PLANTATION DRIVE 3465 PLANTATION DRIVE
‘SJgRASOTA FL 34231 agHASOTA FL 34231
S DG RE 0
2. Principal Place of Business 3. Maifing Address
Suite, Apt, #, e1c. Suite, Apt. #, elc. 151 MOORE CRZEQ83 (10/05)
City & Stale Cily & State mmmf 6%' [ L Appliect For
- 7 Not Appliceble
Zip Country Zip Country 5. Centificate of Siatus Desired O geseggq ‘.?::;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
(33:68505?0\23? EﬁgﬁNgﬂl\IE Sueet Address (P.O. Box Nutnpet 13 Noi Acceplable}
SARASOTA FL 34231
Cuy FL l Zip Code

8. The ahove named entity submils this siatermient for the pupose of changing its registered office or registered agent, or beth, in the State of Florida, 1 em lamiliar with, and accept
the obligalions ot registered agent.

SIGNATURE
wetre, o G 1xmled Nt of T e (NUTE Fhagr Apeaw sreiur A W) TATE
. FILE NOW! FEE IS $50.00.
Make Check Payable to Florida Department of State.
e . DueByMay1,2006 - ... -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
MILE MGR O oetete e COcrange (O Adhlion
HasE GABOA, ZSUZSANNA NAME
SIRECT ADDRESS | 3485 PLANTATION DRIVE SIREEY ADORESS
CiY-Si-7 - [SARASOTA FL 34231 ciry-s1-1e
THLE MGR [ peleta e [Jchangs  [J Adeilion
NAME MESZ AROS, JANOS HAME
STRLET ADURESS | 2316 SE 6TH TERRACE STRERT ADDRESS
ar-st-a¢  |CAPE CORAL FL 33990 CHTY-St- 2P
LT R . _ e Ovewe Mg _f_ _ CiChangs 3 Addeoa
HANE NAME
SIRLET ADGRESS STREET ADDRESS
ciy. ST-0F Crry. 55-op
WILE 1 peteim TITLE [ Change ] Addition
NAME RAME
STRLCT ADORESS STREET ADDRESS
ciry.sT.2w CaY-Si- 1P
nne O Detete NRE O Change [ Addition
HAME INAME
STREET ADDRESS STRFET ADDRESS
CHY.S1. 2P CITy-S1-21F
TIE 3 petete 1LE Ochange [ Addition
BN NAME
STFEET ADDRESS STREE] ADDRESS
CiTY-Si-0p oty-51- 2P

t1. | heraby cerlity that the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | fusther certily thal he information
indicated on this report s true and accurate and thal my sighalure shall have the same legal elfect as il made under oawh; thal | am a managing membar or manager of ihe
Wrruted liabilty company or ihe ecer trustee ampaowered 10 executn Ihis report as reguired by Chapter 608, Flaricta Statutes.

o Oabor  2(wf0f wu-g9885T

. OR AUTHORIZED REPRESENTATIVE Dner Cwylne Piony #

SIGNATURE: :

AND TYPEY OR PRINTED NAME OF




