FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000081321 07-21-2006 90083 015 ****50.00
1. Entity Name
AZTEC CONSTRUCTION, LLC
Principal Place of Business Mailing Address i o
260 FIELD END ROAD 260 FIELD END ROAD 20043836
SARASOTA, FL 34240 SARASOTA, FL 34240
R S [AEE AN E CAR AR CATI
Suite, Apt. #, ete. Suite, Apt. 4, elc. 07112006 Chg-LLC CRéEosa (11/05)
City & State City & State 4. FEI Number Applied For
: 20-332(03]% Not Apglicable
Zip Country Zie Country 5, Certificate of Status Desired | Eese'ggm’:ged‘;“ona'
- 6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ .
Name
MONTGOMERY, BROCK
260 FIELD END ROAD Street Address (P.Q. Bax Number is Not Acceptable}
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE BrockK Mo /‘Q—CV)’IGVH

Signature, typed of prinied name of registered ngddiand tle i .ppducffla. {NOTE: Fiegisterad Agenl signalure required when reinstaing) DATE
Filing Fee is $50.00 R i - Make check payable to
Due hy September 6, 2006 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE Bracl mMmont % ome (\a 1 Delete ATLE "T)change ) Addition
NAME Pregidlent NAME
STREET ADDRESS Lokl RBuoan E'na m STREET ADDRESS
ovS® | Savescla €1 3423l o720
THLE 1 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-§1-21P
TILE 7 Delete THLE “IChange  _J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY- 51-ZP cy-57-2P
TITLE 1 Delete TITLE “JChange ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTy-§T-2P
TITLE "1 Delete TITLE I Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . . CITY-ST-2IP
TITLE T T Deiete TLE JChange  _J Addition
HAME N ' - NAME . : : : :
$TREET ADDRESS - - - STREET ADDRESS - -- -
CITY-ST-ZP CITY-S§7-21P

11. | heraby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver artrustee empowered 1o gxgouté tifis repont as required by Chapter 608, Florida Statutes. i

SIGNATURE: / (7 7‘{3/; JOlo

SIGNATURE AND TYPED of/pufmn NAME OF SIGNING m‘é&b MEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE

-

Dayume Phone #




