FILED
2008 LIMITED LIABILITY COMPANY Aug 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO 6854
Pgit(y:N?mI:nENT # >00006 08-20-2008 90014 003 ***538.75
ROBER'I:{_S_ULLIVAN CONSTRUCTION, LLC
Principal Pizce of Business Mailing Address
HWY 26 EAST P.0. BOX 1317
TRENTON, FL 32693 US TRENTON, FL 32693 US 5 00 0 9 61 3
¢ P R T S [3 T LR EARE NI C AR AR R
5960 SE 60th Street Post Office Box 871

Suite, Apt. #, etc. Suite, Apt. #, elc. 08182008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For
Trenton, FL Trenton, FL NOT APPLICABLE Mot Appiicane
32;; 693 CGUSHXV ;g 693 Cﬂusnzy 8. Ceriificale of Status Dasved [ g'iggq Addilonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
SULLIVAN, ROBERT SHEREE H. LANCASTER
HWY 26, EAST Street Address (P.O. Box Number is Not Acceptable)

TRENTON, FL 32693
109 EAST WADE STREET

Ciy Trenton FL Iﬁ'ﬁ%‘%ﬁ‘%

8. The above narped enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shevee t Lancast [ (q1K

(NOTE: Aegistared Agent signatura required when reinsiating)

FILE NOWIII FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM O pelete TILE [ Change [ Addition
NAME SULLIVAN, ROBERT NAME
STREET ADDRESS | P.O. BOX 1317 smeaooress | 3960 SE 60th Street
cav-st.z¢ | TRENTON, FL 32693 CTY-§1-2P Trenton, FL 32693
TITLE [ pelste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-81-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P CIY-ST-4P
e 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1- 2P CITY-ST-2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-51-2IP CITY-ST-2IP
TLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-ZP

11, | hereby certify that the information
indicated on this report is true a
Timited liabikity company or |

g does not
my signature sfall b,

ahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
he same legal effect as if made undgr oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Stautes.

SIGNATURE: A_/Z 7 | g e g/_ /y 5/ (252 )b - ~|50D

SIGNATURE AND TYFED OR PRINTED WE%‘SIGNMG MANAGING EEMBEI\ MANAGER, OR AUTHORIZED REPREBE}{ATNE Date Daytime Phone 4




