2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) - — —  jap 30,2007 8:00 am

DOCUMENT # L05000071464
1 Eaty Namo i o Secretary of State
% acgerot!.]] 202 e 3 3 3%
UNRUH CONSTRUCTION, LLC i # ; 01-30-2007 90034 044 50.00
&?‘ag,:—.}.!f;/
Principal Place ol Businoss Mailing Addr‘é"s"s'
1011 5. LOCKWOCOD RIDGE ROAD 1011 §. LOCKWOQOD RIDGE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Address
Suilc, Apl. # clc. Suila, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
20-3209631 Not Applicablo
Zip Country ap Couniry 5. Corlilicate of Status Desired O gi'gg"':?:é“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narnc

ItlJIS{ﬁUSH’ Fégl(o\!ﬂ-f%g[j RIDGE ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34237

Cily FL Zip Coae

8. The above named enlity submits this statement fer lhe purpose of changing its registered office or registered agent, or bolh, in lhe Slate of Florida. | am familiar with, and accept
ke obligalions of regislered agont.

SIGNATURE
Sgytnture, tyned o nanted name of regsiered agent and utie ¢ anoleasle. {NOTE Ragiste:ed Agueat sgynature required whan renslanng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
i MGRM 3 Delete N {3 Change [ Addition
HAMI UNRUH, HAROLD E HAMI
SIGEETANDRISS [ 1011 S. LOCKWOOD RIDGE ROAD SITHTADIRY SS
CIyY SI 2P SARASOTA FL 3437 CIY S0/ .
e MGRM ] pelets 1t MG R Bctange [ Addition
NAME UNRUH, KENTON E HAMI Kenton Unruh E.
STRICTADDRESS | 1011 §. LOCKWOOD RIDGE ROAD sIRaDRess | /250 Frle Ave.
cay 'SI ar SARASOTA FL 3423?_ o CIY 81 /17 Sara jo'h?} Fi 3‘7237
it O pelete 1 7] chanae —[:]V‘Aa(ﬁi_n_n
NAMI HAMI
SIREFT ADDRESS STRUETADDRISS
LOT 5 AP LT ot e
mn [ neleta it [ Change [ Addition
NAKI MAMI
SIBET T ARDRTSS SHETADDRESS
ey siAe ciy s A
mu 7 Deleie n [ change  [] Addilion
NAME NAME
SINEE T ADDRESS SIREETADDIU $%
Gy -S1-4P cly §1 /1P
L O pelete T [J Change [ Addition
HAME NAMI
SIREET ADDRESS SIREET ADINU S5
CIY-SI-2IP CITY 51 /19

11. | hareby ceorlify thal the information supplicd with this filing does nol qualify for the exemplions conlained in Seclicn 119, Florida Statutes. | lurther certify that tho information
indicaled on this report is lruc and accurale and hat my signalurc shall have Lhe same legal effect as il made under oalh; thal { am a managing member or manager of the
limited Kabllity company or the receiver or truslee empowered 1o execule this reporl as required by Chapter 608, Fiorida Siatules.

SIGNATURE:‘(?{/deQ/%ch d&nxa@c/,é/ L=23-007  Fr-544-99¥2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBEHR. MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytrme Prone #




