Flle on or before May 1, 1998 or Limited Liability Cdmpany will be
subject to a $ 400.00 LATE FEE.

UMWEDLmBmeCOMPNwr,g;“«
ANNUAL REPORT =

1998

FILING FEE A=nnual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' oralTrgig‘dLlaillngéomr;:fly DOCUMENT # L96000001182

Fil.
FLORIDA DEPARTMENT OF STATE F TAY
Sandra B. Mortham m‘?g&ﬁg F‘R(;mgPO ‘OHS

Secretary of State
- t 3k
9BMAR-6 PH 1134\ o

DIVISION OF CORPORATIONS

Ts. Principal Place ol BUsINGss AGUroBs
DAMONE CONSTRUCTION OF FLORIDA, L.C.

4528 WEST VILLAGE DRIVE 4528 WEST VILLAGE DRIVE
SUITE 200B SUITE 200B
TAMPA FL 33624 TAMPA FL 33624
2. Princlpal Place of Business 2a. Maling AGOress 3. Date Organized or Glualified | 3a. State of Formation
Sulte, Apt. #, eic. Suite, Apl. ¥, etc. 28/1996 FL
4. FEI Numbar D Applied For
City & State City & State 59-3414901 D Not Appliceble
‘ _ 5. Date of Last Reporl 6. Cortificate of Status Deslred
2ip Country Zip Country
nE j o 1- , 100 ? S8 D Additonad Tee Reguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent/Office
Nama
BORREGARD, WILLIAM S
4528 WEST VILLAGE DRIVE Strest Address (P.O. Box Number Is Not Acceptiable)
SUITE 200B
TAMPA FL 33624 [ Sute. ApL ¥, 8tc
City Zip Code
FL

9, Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its regislerad office or registerad agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
a9 reglstared agen, and accept the obligations.

SIGNATURE DATE

{Regisiored Agent Accepling Appointment)  (NOTE" Registared Agenl signalurs raguired when reinstaling)

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGRM| BORREGARD CONSTRUCTION|{4528 WEST VILLAGE DRIVE ST| TAMPA FL

MGRM| DAMONE HOLDINGS, INC. |B850 STEPHENSON HWY STE 2000 TROY MI

MGRM| DAMONE, MICHAEL G 1258 WATER CLIFF BLOOMFIELD MI
MGRM| DAMONE, MICHAEL J 2110 LAKESHIRE W. BLOOMFIELD MI

nopnpEasEas0- -

WEEETRE. TS #skk BB, TS

11. 1do hereby cartily thatthe information supplied with this filing does notqualify for the exemption statedin Section 118.07(3) (i}, Florida Statutes. | further cenlity thatthe information
ingicated on this annual repori is true and 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 racelver or trustes empowsered 10 execute this report as required by Chapter 608, Floritda Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: M"‘R &B ) Sr2-F8 298 SETL020

SIGNATURL AND 1¥PLD OR PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




