2005 LIMITED LIASBILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # L04000003653 g Secre,tary of State

1. Entity Name
LONE OAK CONTRACTING LLC 02-09-2005 90156 042 ****50.00

Principal Ptace of Business Mailing Address
TP SWTAREDD ST —1703-SW-LAREDC-ST -
PALM CiTY FL 34990 PALM CITY FL 34990

S. Sacchitello
5178 SW Oschld Bay Dr,

d 5178 8W Orchld Bay Dr. 1st MOORE CR2E083 (10/04)
Palrn Chty, F1. 34990-8519

Pailm City, FL 34990-8519

4, FEI Number Applied For
O O S‘-f L70 X . Not Applicable
&P Country Zlp Country &. Certificate of Status Desired O $5.00 aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACCHITELLO, STEVEN V

1703 SW LAREDO ST Strest Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34890

City F L Zip Code

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

SIGNATURE
Signature, lyped or prnted name d regstered agent and hile ¥ applcable (NOTE' Regrstered Aganl sighatuie requied when ressialing) DATE
~ ’1}‘
) MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS /CHANGES
e MGR 1 Detete TnE e ] Change [ Addition
HAME SACCHITELLO, STEVEN V HAME LRCCHETIECLLe STEUVER V T
SIRCET AQDRESS | 1703 SW LAREDO ST . STREET ADDRESS 174 S oz <kTn Day Sy £
orvstze |PALM CITY FL 34930 oITY-ST- 2P alpr Clyy T 3YSTo
HLE MGR [ Delete TITLE YW (-2 & Changs (] Adition
NAME SACCHITELLO, SUSAN NAME S[PCCHTITTE Lo, Qeson
STREET ADCAESS | 1703 SW LAREDO ST sweeraniss | SU74 So ORe s> Goy D
ory-sT-2F - |PALM CITY FL 34990 CITY-ST-7IP Pp it Chvvy Tl ANTTO
TITLE 1 Delate TILE [ change [T Addition
 NAME _ R e . )
STREET ADDRESS STREET ADDRESS i
CITY-S81-7IP CITY-51-2IP
e 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-§1- 7P CITY-S1-2
TLE 7 Delete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITeE 3 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiry - §7- 219 CITY-S1-2P

11. | heraby certity that ths information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. ( 7 )

z72)

SIGNATURE: ~Noewa Soe Ltello A o< 22 F7219Y

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daynime Phone #




