2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/4

DOCUMENT #L07000090306
jllimgllrgl?ELL CONSTRUCTION, LLC

Principal Placa of Business

5516 N.E. 78TH LANE
GAINESVILLE, FL 32609

Mailing Address
5916 N.£. 78TH LANE

GAINESVILLE, FL 32609

30005343

2. Principal Place ol Business - No P.O.Box # 3. Mailing Add:ess

RO AR TN

Apr 30,2008 8:00 am
ecretary of State

04-04-2008 90135 017 ***143.75

Suite, Apl. ¥, elc. Sdiite, ApL #, stc. 02262008 Chg-LLG CR2EDBA (12/06)
City & State City & Stats 4. FEI Numbet . Appliad For
2-085M275 | Not Appicable
Zin Couriry Zip Country - . ss_oo Additions!
I B . . - _ | B CotlicmeciSiens Desmd @ _Fon Roquind.
6. Name and Address of Currant Regiatersd Agant 7. Name and Addrass of Now Rag: Agsnt
Nama ’
BUTTS. ROBERT P E5Q - S v
5200 5.W. 915T TERRACE, 8TE. 101 Streat Addrass (P.0. Box Numbar is Not Accentable)
GAINESVILLE, FL 32608
a City FL I Zip Codis

8. The above named entity submits this slatemant for the purpose
the obiligalions of registered agent. ’ \
T

AV

SIGNATURE

of changing its registered ofiice of regisiared agant, o bath, in the State of Aorida. | am tamiliar with, and accept

SIgPALYS, typed o pried fuste Of (EGEIred Bgant and il ¥ SOCMCADSy .

(HOTE: Alagrupred Agent Sxaiung requirii whin renetng)

DATE

FILE NOWII FEE IS $138.75
Aftar May 1, 2008 Foe will be $538.75

Hak‘n:elnd:_ payable to |
Florida Department of Stats

7. ¥ MANAGING MEMBERS/VANAGERS

ADDITIONS / CHANGES

9. 10.

 GERATNON DT O | me Doeo Owsin
NANE SOMRS, 2. B .

smenooess | 53U WE AT LONE SIVEET ADDRESS

av-sze | Coaingseilie FL 3209 oty 512 .

H] O Detete T {1 Chawe [ Asdtion
o NAME

STREET ADDRESS SIREET ADORESS

CITY-51-. 29 any-S0-ap

niE ) Deietn mE _ N A ). O).Clome . (] Adation
NAME R - =:‘ ‘m-'— = f _— —
STREET ADDPESS STREET ADDRESS N .

CiFY-5T-2¢ Cy-St-7P "l,/f Y

me [ Dekss e Clcnge [ Addtion
a3 HAME - - — - —
STREET ADCFESS STEET ADORESS

arY.sr-ze CIre-S1-BP

TmE O pere Lt Dictange [ Addilon
Lo HAME

STRELT ADORESS STREE] ADOFESS

are-51. 1P cIry-si- i@

LE [ Desets TmE Octrng [ Aadiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIN-§T-21P . oy-5T-2P

indicated on this report is rus and accurate and that my signatuig shall

B ify that the i i lied wilh this filing doss not qualily Tor Lhe examptions containad in Chapter 118, Florida Stautes. 1 turther certity thal tha information
el o et acowvo16 and hat my & q sze the same legal elfect as il made under ath; that | am a managing member or manager ol the
limited hiability company or tha receiver of irustee empowared o executs this repon as taquired by Chapter 608, Flovida Statutes.

SIGNATURE: M ALl ¥-)-og
SIGNATURE AND Oft PRINTED NAME OF SMINING MANAGDID MEMBEN., MANAGER, OR AUTHORIZED REFRESENTATIVE e

Oeyurrs Prore ¢

2

352— sze'ygej,'




