2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000117885
Eéﬁ%’ﬁ?wm CONSTRUCTION LLC

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90313 030 ***143.75

Principal Place of Businass Mailing Address
1427 BURNING TREE ST. 1427 BURNING TREE ST.
SARASOTA, FL 34234 SARASOTA, FL 34234

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Addrass

AR

ite, . #, etc. ite, . ¥, elc.
Suite, Apt. #, etc Suite, Apt. ¥, etc 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
- NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Aaditional
5. Certificate of Status Desired M Fee Raquired
8. Nams and Address of Current Registered Agemt 7. Name and Addross of New Registerod Agent
Name

"SCHURRSCOTT
1427 BURNING TREE ST.
SARASOTA, FL 34234

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this siatemant 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
Signature, typed or printad name of registored agont and title i appicable. {NCTE: Rogistered Apar signature nsduirod when raintating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.78 Florida Department of State
9. MANAGING MEMBEhSJ’ MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR [ petete T3 METR ﬂﬂﬂm [ Addition
NAKE SCHURR, SCOTT Y S et Scm -
STREET ADDRESS | 1427 BURNING TREE ST. STREETADDRESS 37 D Fare
CITY-ST-2P SARASOTA, FL 34234 CHTY-ST-ZIP n“‘ ::-;:.g, I
TME OJ Delete me - y ¥ Svax9 DChange [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-§1-2P
TME O pelete TME [OcChange  [J Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-2P CITY-§T-21P
TLE {1 Dekete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CIFY-ST-2P
TNLE [ peets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P e CTY-$T-2IP
TILE O petete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P

" indicated on this repoy! is true and B ﬂ
hmlled llabllll'y compgny of the rece ’ trus|

SIGNATUR

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ tha same legal effect as if made under cath; that | am a managing member or manager
this report as required by Chapter 608, Florida Statutes.

of the

c//Z 0§ 947-atd-cads

Dawytims Phone #




