2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L96000000823

1. Eniity Name

PMC CONSTRUCTION, L.C.

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90333 040 ****55.00

Principal Place of Business

794 BIG TREE DR STE 102
LONGWOQD FL 32750

Mailing Address

794 BIG TREE DR STE 102
LONGWQOD FL 32750

1T UITUIUL

2. Principal Place of Business

3. Mailing Address

(I

i

151 DuMveas Dot [1S] dbvwean deyot
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
\owtel  Seewbs  FL Lu;m v SPebs L 59'3393?97 Not Applicabio
Zip Country Country - | 5.00 additional
3 No% USA 3&708‘ 14 Pﬁ 5. Certificate of Status Desired ﬂ Eeé Requirecllmna

6. Name and Address of Current Registered Agent

7. Namie and Address of New Registered Agent

'STRICKLAND, LARRY M
794 BIG TREE DR STE 102
LONGWOOD FL 32750

Name

Street Address (P.0. Box Number is Not Acceptable}
11L5) DusitAs DLV

City

Zip Code
bowwred SPLNDS 5

FL | 55508

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sigratura, ypad or prinled name of registered agert and htie ¥ apphicable. {NOTE: Regisiered Ageni signature required when renstating} DATE

-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES )
e MGRM I Detete me Mm6é Zm R change [ Addiion
NAME STRICKLAND CONSTRUCTION GROUP, INC. NAME STicKiAvDd hasTewet T\ 0,2 ()LDL)P e,
STREET ADDRESS 1 794 BIG TREE DR STE 102 STREETACDRESS | h o'y vras tAD DEVWL
LysT-ae LONGWOOD FL 32750 Cr-st-2ip WINTSZ S0y L 327DF
TLE I Delete TIeE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-§7-2IP CiTy-ST-2IP ]
LT - O Delete TITLE ' [ change [ Addition
MAME. . .= - - NAME T -- St e e
SYREET ADDRESS I STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TLE O Delete TmeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE [ Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE ] pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infc ion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
* indicated on this report-s true any accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the reteiver or truste

\“-n-----""r

SIGNATU

mpowetad to execute this report as required by Chapter 608, Florida Statutes.

m M AALLN N STRICELAD / / - }
F&‘E \(1 P PLESA\DEAT D_:v [b/oy o7l 4771715
SIGNATURE AND TYRED QR A’IENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

¥ L




