2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042035

1. Entity Name
CONSTRUCTION FINISH-ALL-WORK, L.L.C.

Principal Place of Business

2040 WASHINGTON 5T.
HOLLYWOOD, FL 33020

Mailing Address

2040 WASHINGTON ST.
HOLLYWOOD, FL 33020

L

FILED

May 04, 2005 8:00 am

Secretary of State

05-04-2005 90047 020 ****50.00

U UUUAYUL

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
10-2808014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eesa ggqm:’a‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: Agent
Nams
MOSKOVITZ, DANIEL ESQ
48 E. FLAGLER ST, PH-104 Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, lyped or printed name af regisiered agent and title it applicable

(NOTE: Repisterad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES R

SME P 3 Delete TE S / hange [ Addition
NAME SOROKIN, VITALII ; NAME y’# IOZ S.

STREET ADDRESS | 205 NW 8TH AVE #102 STREES ADORESS (0. ASHIVET ﬂﬂ

orv-si-z¢ | HALLANDALE, FL 33009 omv-s.zp ,W &W/OOﬂ Zr. 3 wo

TILE 3 petete TMLE " O crange [ Addilion
NAME NAME

STAEET ADDAESS STREET ADORESS

CIFY-51-2P CITY. §1-2P

Tine O petete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-51-2p

LE £ Detete THLE [ Crarge 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§1-7P

TITLE {J pelete TIME {JcChange {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P / CITY-S1-2P

11. ! heraby certify that the information suppli
indicated on this report is true and accur
limited tiability company or the receiver

SIGNATURE:

this filing does nat qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. t further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowerad to execute this report as required by Chapter 608, Florida Statutps.

oY [ 2y

TS -

SIGNATURE AND

RAEPRESENTATIVE

QR Al

Dayiime Phone #




