FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT -

DOCUMENT # L05000104047

1. Eniny Name

FODEN CONSTRUCTION LLC

Principal Place of Businass Mailing Address

2016 TRADE CENTER WAY 2016 TRADE CENTER WAY

D D

— RN AUV A
04222008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WR'TE lN THIS SPACE 4. FEI Number ] Apphed For
20-3663084 Not Applicable

5. Ceriificale ol Slatus Desired (| si'ggq:\iij:;"onal

6. Name and Address of Current Registered Agent

g(})-‘gNTER'}gIEUC-:ENTER WAY DO NOT WRlTE
NAPLES. FL 3410 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing Hs registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohtigations of registered agant. .

SIGNATURE
Signatre fyped or primed name of requstered agent anct htke it appicable {NOTE, Hegistereo Agent sigaalure required when rensfating) DATE
HOAON9. 9875

FILE NOW!!I FEE IS $138.75 l‘sf: ,,""’")-1 __,'l_‘ E'];l—:lll__“ ijqi_i‘_:ﬁ‘gl 1“ o D
After May 1, 2008 Fee will be $538.75 oA -nlish =il 138, 7
9. MANAGING MEMBERS/MANAGERS
nILE MGR
NAME SHANER, BILL

STREET ADDRESS | 2016 TRADE CENTER WAY
Ciy-ST.2IP NAPLES, Fl. 34109

TITLE MGR

NAME FODEN, RICHARD
STREETADORESS | 2016 TRADE CENTER WAY
CITY-51-21P NAPLES, FL 34109

TINLE
NAME

e DO NOT WRITE

- IN THIS SPACE -

NAME
STREET ADDRESS
City-S1-21P

TITLE

NAME

SIREET ADGRESS
CITy-51-21P

TilLE

NAME

STREET ADDRESS
Cily-S1-2IP

11. | hereby certily that the information supplied with this filing doas not gualify for the axermptions containad in Chapler 119, Flonda Statutes. | lurther certify that the information
incicated on this report is true and accurate and that my signature shall have \he same legal elfect as it made under oalh, that | am a managing membar or managsr of the
limited liability company or 1he receiver pr trusiee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

N A/’“f}/gf/ 1% LYy

Dayhme Prone B

SIGNATURE:

SIGNATURE AND TYPED OR PRlNTEDﬁ‘/goF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

|4

Secretary of State



