2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) S§p 12,2006 8:00 am

DOCUMENT # L05000057731 cretarv of State
1. Entity Mame )
of¢ 3¢ of¢ 2f¢
CARL LUNOW CONSTRUCTION LLC 09-12-2006 20031 018 *%50.00
Principal Place of Business Mailing Address
2011 SE 150TH AVE 2011 SE 150TH AVE —m e oaw e
e e ||Iml” I” ||’|||m| “m II “ “ “ Ilm lﬂ“ ]Il“ ||||| mll ”I“””‘m
2. PFrincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2EQ83 (4/06)
City & State City & State 4. FEI Number Applied Far
2,0 q 7 {q ? ’ Not Applicable
Zip Country i Gountry 5. Cerlificate of Status Desirad [} ?i.gg]gg:;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACIE P MAUNDER EA CB INC
234 SE 1IST ST Street Address (P.O. Box Number is Not Acceptabie)

WILLISTON FL 32696

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, typed or prmnled name of registerad agent and titla d applicable (NUTE' Flegnstarea Agent signaturs required when reinstating) DATE
\‘ 3 e i ik
\,Make Check Payable to: Florlda Depaztment of- State
N Due By September 6 20 ‘
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
mE MGR - 3 Delete e Ochenge [ Addition
NAME LUNOW, CARL : é_.fé-_ NAME
sreeT appress | 2011 SE 150TH AVE. STAEET ADDRESS
CITY-57- 2P MORRISTON FL 32668 CITY-ST-2IP
THILE O Delste TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GTY-$1- 2P
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-S7- 2P OFY-ST-2°P
TME ] pelere e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-2p ory-sT-2p
e [T pelete miLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZPP
e [ petete TILE [OJcnange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 21 Y- §T-7P

11. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 148, Florida Statutes. | further certity that the information Indicated on|
this report is trus and accurate and that my signature shall hava the same legal effect as if made unaer oath; that | am a managing member or manager ot tha limited liability cormpany
or the receiver or trustee empowgyed to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviima Phona #




