2005 LIMITED LIABILITY COMPANY SECRETARCEY
AMENDED ANNUAL REPORT JJWS"O,‘(; Y OF s 1ae

r"’)P{]
DOCUMENT # M04000004269 05 Sep RATIONS

1. Enlity Name - .
MULTICON CONSTRUCTION, LLC 8 10 04

Principat Place of Business Mailing Address
1848 E. CO. HWY. 30A, UNIT 10 2002 SUMMIT BLVD
SEAGROVE BEACH, FL 32459 SUITE 1600 /
ATLANTA, GA 30319
T s AR EANS AR AR R
2302 S. Manhottan Ave. | (Above)
;u’ltg;\m. #, etc. Suite, Apt. 4, elc. 09012005 Chg-LLC CR2E083 (10/03)
C:ty & State Cily & State 4. FEI Number Applied For
“To Ompa, , + 34-2014168 Not Applicable
ng L2 4 COUE'}; A Zp Counxry 5. Cenficate of Status Desited ?2'2213‘;;’;“"‘”
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerod Agent

REA, WILLIAM J JR. i"{mﬂ&t&g&_&]ﬂznﬁhﬁ :
e
1848 E. CO. HWY. 30A, UNIT 10 cbpe)

14{J2nu¢_.

res%@.o. Box N ar 1 Not
SEAGROVE BEACH, FL 32459 Mn

“ampa FL | %850%4

8. The above named enlity submils this statement for the purpose of changing its registered office or regnsléred agem, or both, in the State of Rorida. | am familiar with, and accept

the obligations
09 / 0| /os

SIGNATURE
(NOTE: Regictared Agent signature required when rainslating} DAl T
[ Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ GHANGES
THE MGR Aoelete e O crange [ Addition
HAME REA, WILLIAM J JR. HAME
STREETADORESS | 1848 E. CO. HWY. 30A, UNIT 10 SIREET ADDRESS e T =] E P ey
orv-s1-2¢ | SEAGROVE BEACH, FL 32459 oY-ST-2P TIILE b 7 =il 2#5." 8}
il - ST 1004 /05—t 3 -08 %
TMLE MGR O Delete TE i O Change [ Addition
NAME MCKNIGHT, DEBORAH R NAME
STREET ADDRESS | 2002 SUMMIT BLVD., STE. 1000 STREET ADORESS
CITY-ST-7IP ATLANTA, GA 30319 Ciy-S1-22
TITLE MGR' O oetete TMLE [ change [ Addition
NAME MCKNIGHT, JAMES P NAME
STREET ADDRESS | 2002 SUMMIT BLVD., STE. 10Q0 STREET ADDRESS
CIFY-ST-ZIP ATLANTA, GA 30319 CITY-S1-29
TME I Delete TMLE O cChange [ Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-Si-2P
e [ Detete MLE ) cCtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST-2IP
e [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnt.st-zp CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)), 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
limitedt liability company & cerver of trustee ernpowered o execule this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE: IM\ OQ/Dl /DS 404 - 260 - 4040

SHENATURE AND TVPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, HAﬁEﬂ. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




