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

FlLs
SELRT [-u Y 0F S 1A
ITY COMPANY FLORIDA DEPARTMENT OF STATE 1 A
LIMITED LIABILITY 4 Katherine Harris QIVIELDH UF onrenmg g.us

ANNUAL REPORT Secretary of State
10990 DIVISION OF CORPORATIONS SSFER 25 AMI0: 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e aaing comes>, DOCUMENT # 198000003295

1a. Principal Place of Business Addrass

SCHERER CONSTRUCTION & ENGINEERING, LLC

2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH

ST. PETERSBURG FL 33713 6‘\(\' ﬂo?v\ ST. PETERSBURG FL 33713
L

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale ol Formation
S .| 12/21/1998 FL

Suite, Apt. #, elc. Suite, Apt ¥, etc e -

4. FEt Number

D Applied For

City & State City & State S - 8{%84[/9’2 D Not Applcabie

5. bate of Last Report 6. Cerlificate of Status Desired
Zip Country Zip Country

O
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglistered Agent/Otiice
Name

HUMPHRIES, J. BOB

501 E. KENNEDY BIVD., SUITE 1700 Sireot Addréss (P.0. Box Number is Not Acceplabie)
'"AMPA FI. 33602 e
s Y T e

(" Suite, Apl. #, etc. 7 e
g ~(1205

Ak

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majorily of the members | hereby acceptthe appointment
a5 registered agent, and accept the obligations

SIGNATURE I . . e DATE | R
(Feg swersd Ages TAZCepnng Appaanlines] (NOTE Flegalsed Agert e g atr ke d whe o re it

10. Title Managing Members/Managers Business Streat Address City, Stale and Zip Code

MGR | SCHERER, CLARK H III 2152 14TH CIRCLE NORTH ST. PETERSBURG FL

11. Idohereby certify that the information supplied with this iling does not qualify for the exemplion slated in Section 119.07(3} (1), Florida S1alutes. Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath. that | am a managing member or managar of the
limited liability company or the receiver or trustee eg gered 1o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10. or on an
attachment with an address.

SIGNATURE:

S -q9a  T21 22 20\

A
SIGRATUNE ML Tk DV OH PR TITE O TIARIE O 30 G EG AR LIPS RO RSITELELIRE RERE AT 1t [ Laaymne Fravn e &

TAJIICINI, D 19 _05)




