2008 LINITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000011977

1. Entity Name *

IRWIN CONTRACTING OF EAST FLORlDA, LLC

Mailing Address

800 SECOND AVENUE SOUTH
SHTE #210
ST PETERSBURG, FL 33701

Principal Flace of Business

800 SECOND AVENUE SOUTH
SUITE #210
ST PETERSBURG, FL 33701
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4. FEI Number Apphed For
02-0595660 Not Applicable
$5.00 Addiionai
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8. Certificate of Status Dasired Fae Required

6. Nama and Addrsss of Current Regiltured Agent

IRWIN, INNES H

800 SECOND AVENUE SOUTH
SUITE #210

ST. PETERSBURG, FL 33701
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8. The above named entity subrils this staterment lor the purpese of changing its reg\slered office or ragisterad agenl or both, in the State of Flonda 1 am tamiliar with, and actept

the obhgations of registered agent.

SIGNATURE

Signature, typad or prin(ed NAME of reQIiered AQWnH &ngd ni'e ! AppUCADIE

{NOTE, Rageatarad Agaat 3150 ature required whan relnsiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TINLE " MGR

NAME IRWIN, INNES H

STREETADDRESS | 800 SECOND AVENUE SQUTH, STE 210
CITY-51- 717 ST PETERSBURG, FL. 33701

TME

NAME

STREET ADDRESS
CiTyY-57-2p

TITLE

HAME

STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STREET ADDRESS
CITy-8T-2iP

WTLE

NAME.

STREET ADDRESS
CITY-ST-2Ip

TME

NAME

STREET ADDRESS
CIry-51-21P
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SIGNATURE:

I hereby certify that the information supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Flonda Statutes. I’ funher certlfy that the information
indicated on this report is true and accurate and that my signaiure shall have tha same legal sffect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustae empowered to executs this report as required by Chapter 608, Flonda Statutes.

VELS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phorw #




