FILED
2003 LIMITED LIABILITY COMPANY Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Plg,?uwCNngZAENT # L0000001 85 07-22-2003 90039 010 ****50.00
ANCO CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address
630 JONATHAN COURT 630 JONATHAN COURT
FERN PARK FL 32730 FERN PARK FL 32730
A v AR AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  22-8792Q72 Applied Far
' : Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg;ggq afgéﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
“ " CHOMA,*PHILIP-JR:" ~ - - . e e e o -
630 JONATHAN COURT Street Address (P.O. Box Number is Not Acceptable}
FERN PARK FL 32730
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. 1 am farmiliar with, and accept
the dbligations of registered agent.

.

SIGNATURE
. Signature, typed o printad name of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
h : FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of Siate
Due By May 1, 2003
9, ) MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TILE O change [ Addition
NAME CHOMA, PHILIP JR. NAME
stReeT an0RESS | 630 JONATHAN COURT STREET ADDRESS
on-si-2P | FERN PARK FL 32730 CTY-ST-2P
e [ Delete TITLE Clchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS | ™ = - - - -7« = -} STREET ADDRESS . e et = g -
CITY-ST-21P CITY-ST-2IP
TRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-2IP
TITLE O Delete TIMLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same fegal effect as if made under cath; that 1 am a managing member or manager of the
limited liability companygr thegeceiver ar ruggee empdWered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: AL 41,7 AEQUIRED

NATURE !NDTVI‘E'D - ‘ & MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2EO083 (10/02)



