File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8 "
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE DUl et D

. ‘ et - -i’\.:n k
e Malnd faness.  DOCUMENT # 196000001182 (LT AMASSEE, L ORIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harrls o my

Secretary of Stale F ‘ L' E D

DIVISION OF CORPORATIONS

9g APR 12 PH 341

S
IEERE

1a. Principal Place of Business Addross

DAMONE CONSTRUCTION CF FLORIDA, L.C.

4528 WEST VILLAGE DRIVE 4528 WEST VILLAGE DRIVE
SUITE 200B SUITE 200B
TAMPA FL 33624 TAMPA FL 33624
2 Principal Place ¢of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
_ 1 3 _]1 10/28/1996 FL
Suite, Apl. #, etc. Suite, Apl. #, etc. . R P .
4. FE!{ Number D Applied For
City & State | Gity & State 59-3414901 l:l N;l‘-Appllcable
75 o T . o ... ] 8. Dateof Last Report ' [ 6. Gertihcate of Status Desired
03/06/1908 | ISR ]
7. Mame and Address of Current Registered Agent 8. Name and Address of New Rogistered Agent/Office
Name
BORREGARD, WILLITAM S
4528 WEST VILLAGE DRIVE | Sireet Address (P.O. Box Number is Not Acceptable) )
SUITE 200B
TAMPA FI1. 33624 Sule Aptw ekt T T T
ol —— . J— 7 zpCede ]
F FL

Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
iR registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
registered agent, and accept the obligations.

SIGNATURE ____. _ . DATE

TR oA AL g A ety (WIE B sene d B0 st e a6

10. Title Managing Members/Managers Business Strect Addrass City. State and Zip Code

5o s R sErrrrAGE—DREvE—St—panen—r, Removed W
1/v/98

MGRM| DAMONE HOLDINGS, INC. | 850 STEPHENSON HWY STE 20(" TROY MI

MGRM| DAMONE, MICHAEL G 1258 WATER CLIFF BLOOMFIELD MI
MGRM| DAMONE, MICHAERL J 2110 LAKESHIRE W. BLOOMFIELD MI
FWH A SR e
{L AR -0 N --01 8
|./ /{/? FR# AR T A RE, 7]

=

11. [ dohereby certify thatthe informaton supplied with this filing daes not qualify tar Iho exempton slaled in Section 119.07(3) (1}, Flonda Siatutes Hurther cerify thatthe idormation
indicatled on this annual repart is true and accurale and fhat my signature shall have the same tegal etfect as if made under oath, that lam a managing member or manager of the
limited hability company or the receiver ar trustee empowered fo execute this report as required by Chnprer/gi da Statutes; and that my name appears in Block 10, or on an

attachment with an address. /il 2 Omanoew? ALEE ., T 97{2 e
[4 . /TG/YQJc:?y /t’emdé'a} - € 4 C’L‘“\ .
SIGNATURE: Ly Chirestian o). Soersece (Lo decxwnon LS KofE 383 GO0

U URE ANDT T DO Brabi T G et cor Dr b R e RERE e Ry

INHSE 10 R (12-98)



