2007 LIMITED LIABILITY.COMPANY

ANNUAL REPORT (AR) FILED

L05000095959 .
DOCUMENT # Feb 19,2007 08:00 AM
v nene Secretary of State
ALLAPATTAH CONSTRUCTION OF NORTH FLORIDA, LLC ry
Principal Placo of Business Mainr:q _Addres:s
21980 NE COUNTY RD 320 21996 NE COUNTY RD 320
WILLISTON FL 326386 WILLISTON FL 32696
2, Principal Place of Busincss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, e1c. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slato Cily & Slale 4. FEl Numbor Applied For
13-4308094 Nol Applicablo
dp Couniry Zie Country 5. Cerlificale of Siaius Dosired O SS'OO Addilionar
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address o1 New Registered Agent

Namao

LAUDERDALE, GREGORY B

21990 NE COUNTY RD 320 Streel Address (P.O. Box Numbor is Nol Acceplable)

WILLISTON FL 32696

City FL | Zip Code

8. Tho above named cniily submils this slalement for the purpose of changing ils registered office or rogisicred agont, or both . in tho State of Florida. 1 am lamiliar with, and accopt
Ihe obligalions of regisicred agent

SIGNATURE -
Sgrature. ypud or demled nemyg of regetered agon and itle 1 apnheaile (NOTR Rugrstoried Agenl sighalurg focured whadn romisighng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
et MR 1 petete T [ change [ Addition
NAMI. GREGORY, LAUDERDALE 8 NAMI
SINCTADDILSS | 21990 NE COUNTY RD 320 SIRG TADDIESS HOOOD0e41522
LIy -81-71P WILLISTON FL 32696 CIY-sl-21 USIJUIH’U?_BDUDE UE 5 UD
1 O petele it [ change [ Addilion
NAMI NAMI
ST §ADDRESS STREFTAONUESS
Cly-Sst-ap CIY-81- 2
L O oelele TITLE [ change [ Addition
NAMI NAMI
STRIFT ADDHESS ST TADIMESS
City &T-4 SITY-ST O -
TIE ] Delete n [ Change [ Addition
NAME NAMI
SIAETADIESS SIMTTADDRESS
CITY-SI- 719 ClHY-s1-20°
nn O pelete 1t {Jchange [ Addilion
NAMI NAME
SIREL | ADDRFSS SIRILTADDRESS
CIY-$1-2P CITY-S -2
ni O palete i [ change  [] Addition
NAML NAME
STAT T ADDRESS SIRLLTADDIESS
CIRY-SI- 71 CITY-S1- 71

11. ) hareby certily that the information sypplicd with this iting does not qualily for the exomptions conlained in Section 119, Flonda Statules. | [urther certily that the informalion
indicaled on this report isjtruo and ggcuralp and thal my signaiure shall have the samo legai effect as if made under oalh; that | am a managing member or manager of the
limited lability company g th usice empowerad lo execulo this roport as reguired by Chaplor 608. Florida Stalutes

Lavd tndAle
SIGNATURE: e Ll Slov 3sefrsoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dyt Dhireg 4




