2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am

- -”
DOCUMENT # L06000102190 Secretary of State
1. Entity Name
05-02-2007 90337 013 ****50.00
T & M SITE WORK, LLC
Principal Place of Business Mailing Address : )
5540 SWEETBRIAR LANE 5540 SWEETBRIAR LANE K .
FORT MYERS FL 33905 FORT MYERS FL 33805
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, ofc. 15t MOORE CR2E083 (10106)
Cily & Slate Cily & Slate 4. FEI Number Applied For
HA0-5823207 Not Applicablo
ap Couniry aip Country 5. Ceriificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant

Namo

GOAD SR., MICHAEL

5540 SWEETBRIAR LANE Sirecl Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL. 33905

1 - .

City FL Zip Code

8, The above named enlity submits his stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
.+ {he obligations of registered-agonL.

|7 SIGNATURE

. Signature, typed or pnrilesd r;am-e of registared agent and ttle il applicable. [NOTE: Registered Agent signature recuited when remnstakng) DATE
) FILE'NOW!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
A . Due By May 1, 2007 ’
9. ,:’-w_r:NAGWG MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGRM ’ 0 celete {1y I Change [ Addition
NAME GOAD SR, MICHAEL NAMI
SILET ADDRESS | 5540 SWEETBRIAR LANE SIREET ADDRESS
CITY-SI- P FORT MYERS FL 33905 CIN-SI- 2P
TLE MGRM (1 petere NI (] change [ Addition
NAME GOAD, TRINA NAME
SIREET ADDRISS | 5540 SWEETBRIAR LANE STREET ADDRESS
Ciry-S1-21p FORT MYERS FL 33905 CITY-S1- /1P
TLE T pelate T [ Change  [J Addition
NAME X NAML
SR ] ADDRESS -7 "SI ADDAESS S = —_— -
LY -ST-21P CITY-$1-2IP
TILE O petele TITLE [ change [ Addition
NAME NAME
SIREET ADDRE 55 STRLL | ADDRESS
ClIY-S1-2IP CHY-SI- 2P
T [T petete TE O change [ Aduition
NAML NAME
SIREET ADDRESS STREET ADDRESS
LY -$1-71P CITY-SI-/IP
TIILE O velete it [C] Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-51-21P CITY-S1-2IP

11. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity thal the information
indicated on this report is rug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Jhe receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREq M H/P0T7 955-07F-Z0FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyurne Phone #




