2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # M04000004269, , Secretary of State
1. Emily Name ) 02-18-2005 90132 016 ****55.00
MULTICON CONSTRUCTION, LLC
_Principal Place of Business Mailing Address
-1848 E. CO. HWY. 30A, UNIT 10 1848 E. CO. HWY. 30A, UNIT 10
SEAGROVE BEACH Fi. 32459 SEAGROVE BEACH FL 32459
2002 Summit Blvd.
Suite, Apt. #, efc. Suite, ;‘ﬁpt‘ #, otc. 15t MOORE CR2E083 (10/04)
78 +Q i0h o
City & State ity & State . 4. FEI Number Applied For
A:‘* lanke, 6[ DD A8, 34-2014168 Not Applicable
Zp Country Z%a D 3 ! q dﬁ?ﬁ &. Certificate of Status Desired [j/ fi‘ggqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Aéem
- Name

58E4Aé \g"él'olAmwﬂaoA UNIT 10 Street Address (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

City FL Zip Code

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

SIGNATURE
Signalute, yped o prnted name of ragistarad agenl and Lbe # appicable. (NOTE Registared Agenl signature requued when rairstaling) DATE
- e S e T ah
I"FEE'IS $50.00:
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGR 3 Dalele [] Change [ Addition
NAME REA, WILLIAM J JR. NAME
STREET ADDRESS (1848 E. CO. HWY. 30A, UNIT 10 STREET ADDRESS
CIY-ST- 217 SEAGROVE BEACH FL 32459 CITy-51-2IP
TILE MGR [ Detete HILE [ change  [J Aadition
NAME MCKNIGHT, DEBORAH R NAME
STREET ADDRESS | 2002 SUMMIT BLVD., STE. 1000 STREET ADDAESS
CITY-31-2IP ATLANTA GA 30319 CITY-ST-ZiP
TITLE MGR [ Delete TITLE [ change [ Addition
HAME MCKNIGHT, JAMES P NAME -
STREETADDRESS | 2002 SUMMIT BLVD., STE. 1000 . STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30318 CITY-ST-7P
TILE [J petete TLE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O Oelets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-21P
TNLE 1 Delete TITLE (O change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CiTY-S1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 liakility comp orthe receiver or trustee empowerad tp exasute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEM@MAGER. OR AYTHORIZED REPRESENTATIVE

Q-4 -05 404 aso.409p

Daytima Phona #




