2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000085843

1. Entity Name
THE TUCKER CONSTRUCTION GROUP LLC

Principal Place of Business

44 HERITAGE WAY

Mailing Address
44 HERITAGE WAY

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90016 016 ***143.75

0003932

NAPLES, FL 34110 US NAPLES, FL 34110 US
B ANV ACENOER TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number - Q] Appliad For
Qé - O ??@23 Not Agplicable
Zp Country Zp Country 5. Cortificate of Status Desired ggggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TUCKER, MICHAEL A
44 HERITAGE WAY Street Address (P.C, Box Number is Not Acceptabla)
NAPLES, FL 34110
City FL | Zip Code

8. The above named entity submits this statement for
the obligations of registered a|
SIGNATURE A\

I changing its registered office or registered agent, or bath, in the State ol 7(13. 1

tamiliar with, and accept

svnm_wap&aﬁny{wadmuaﬂ\ﬁifw.

(NOTE: Registered Agent signetuns redquired when nsinstaliog) 7

Y27/08

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Datete TmEe [dChenge [ Addition
NAME TUCKER, MICHAEL A NAME

STREET ADORESS | 44 HERITAGE WAY STREEF ADORESS

ChnyY-S1-ar NAPLES, FL 34110 CITY-ST-2P

THILE MGR O peleta TLE O Change [ Audition
NAME TUCKER, KIM M NAME :

STREET ADDRESS | 44 HERITAGE WAY STREET ADORESS

CTY-sT-2¢ | NAPLES, FL 34110 CITY-51-2P

TIME [ oetete TITLE [ICrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-Si-ap GITY-5T-2P j

TMLE [ peete TME {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-aP

THLE O betete e [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-57-ap

11. | hereby certify that the information supplied
indicated cn this report is true and accurate gnd that my
limited liability company or the receiver gr trdstee em

ith this filing Jdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATUNI;F:

TURE AND TYPED OR PRINFED HAME OF SIGNING MANDRING MEMRER,

ad to execute this report as required by Chapter 608, Florida Statutes: ]
>, de 4042y
072 92>
T t M e

R, DR AUTHC

Daytima Phone #

TATIVE /




