2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000071464

1. Entity Ndfe
UNRUH CONSTRUCTION, LLC

Principal Place of Business
1011 5. LOCKWOQOD RIDGE ROAD

SARASOTA FL 34237
us

Mailing Address

1011 S. LOCKWOOD RIDGE ROAD
SARASOTA FL 34237
us

2. Principal Place of Business

3. Mailing Address

FILED

Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90112 003 ****50.00

TR

Suite, Apl. #, etc. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/06)

GCity & Siate City & State 4. FE) Number R ppliedt For
92032- 0 i é 3/ Not Applicabla

Zp Country Zip Counlry $5.00 Additional

§. Certiicate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNRUH, HAROLD E

1011 S. LOCKWOOD RIDGE ROAD

SARASOTA FL 34237

Name

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

City

FL

Zip Code

8. The above named entity submits ihis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famuliar with, and accept the

obigations of registered agent.

SIGNATURE
. Sgnatuio, yped of pinted name of 1ogsiared agenl and Ltke d appacable INOTE: Ragstered Apent sonature roqueract when ronstating) DATE
t ' ] FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By September 6, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TILE [ Change  [] Addition
AE UNRUH, HAROLD E NAE
sweri aopress | $011 8. LOCKWOCD RIDGE ROAD STRFET ADDRESS
€Y~ 57-2IP SARASOTA FL 3437 CITY-ST- 2P
TILE MGRM O elete TILE [3 Change [ Addition
NAME UNRUH, KENTON E ) NAME
CITY-5T-2IF SARASOTA FL 34237 CITY-47- 2IF
e O pelete TME [ change  [C] Addition
NAME - — ) T ’ NAME N .
STREET ADDRESS STREET ADDRESS
ry-ST-2IP ry-ST- 2P
TILE [ petete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-5T- 2P ory-sT-2P
THLE ] pelete TMLE [ change  {J] Addtion
NAME RAME
SIREET ADDRESS STREET ADDRESS
an-st-ze CITY-ST-2P
e O pelete TMLE [Qcnange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, { hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the limitea liability company
or the receiver o trustee empowered 10 execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE /d’,m/j/ & ltnpid

SIGNATU

ANB TYPED OR PRINTED NAME QOF SIGNING M.

, DR AUTHORIZED REPRESENTATIVE

Dat

JRY-06 P -366-9942

Daytime Phona #




