2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000095959 Feb 15, 2008 08:00 AN
1. Entty Name S
1 ecretary of State
ALLAPATTAH CONSTRUCTION OF NORTH FLORIDA, LLC
Principal Pase of Bus nass WMailing Address
21990 NE COUNTY RD 320 21990 NE COUNTY RD 320
WILLISTON FL 32696 WILLISTON FL 326986
2, Principal Place of Businiess - No PO Box 4 3. Mailing Address ’
Suite. Api. # elc Sue, Api # ets 15t MOORE CRZ2E083 (10/07)
City & Sig'e Ciy & Staie 4. FEI Numper Appled For
13-4308094 Not Applicacle
e Countr P Caurar
- 4 . w 5. Cerifcate of Status Desired O $5.00 Acdronal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié?QLJQ%ENREAéLgUS%%%Rég Street Address (F O. Box Number is Not Accepiacie)
WILLISTON FL 32696
City FL Zp Code
B. Tne above named entity submils tug staterment for the purpose of changing its registerad ofiice or regisiared agernt. or ooth, in the State of Flonda, | am familiar with. and accept
the obiigations ol registered agent
SIGNATLIRE
Sigral o ped oF 56 cd VAT B of 14 Sleda anerl ona fhe o GATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
T MR [ peiete if; [CJchange [ Additice
NAKE GREGORY, LAUDERDALE B NAME
STREET ADDAESS (21890 NE COUNTY RD 320 STREET ADVESS [ et
CITY-ST- 5P WILLISTON FL 32696 CIY-31-ZP = J"-:'F?"-”ﬁt‘:-"; 1}'1'-'?10"1 1 a8 7
- o ! R w1 51 ek [ 0. (3
LIE [ Detete iH1 [ Charge [ Aaditien
HAME NAME
STAEET ADBAEST STREFT ALDKF33
CITY. 1. 2IF CITY-ST-ZP
TILE 3 Delete ik [ Change  [Z] Addition
NARE hAME
GTREET ADDALSS STREET AUDKESS
CITY-51-2P CITY-Si-2p
TE [ Belete TITLE -~ [ Change (] Addinen
NAME HAME
CHILEY ADURESS STRELT AUDRESS
ty-81-21P CiTY-3i-2P
TILE [ patete TITiE [C]Change [ Additiors
HAME RAME
STACET ADLALSS SIRLCT AUDKESS
Gty -§1-2I CITY- 37-2i¢
HILE [ Detere TTLF {7 Change (] Addition
HAME NAME
STREET ADDAFSS STREET ADRESS
CITY-5T-7tP ! CITY-37-2iF
1
11. | heraby centify that the informatiol ied Witn this filing does not guality for the sxemptions contzined in Section 119, Ficrida Statutes. | turther certify that tha informalion
indicated on this repariisrue an d thai my signalura shall have the same lsgat effect as it made under vain; that { am a managing member or manager of the
hmiled kabitity compan r rudiee empoweared to exscute this repost as required by Chapter 608, Florida Statutes.
SIGNATURE: _, 2\lot 351 Yidp-T007.
SIGNATURE AND TYPED 0\ PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPHESEN’T‘TWé Lo Byt Pirr e %




