2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT L&'000010904

. Entity Name

ACCURATE BUILDERS & ENGINEERS,

LLC

Principat Place of Business

21921 US HWY S8 N
DADE CITY FL 33523

Mailing Agdress

21921 HWY 9
D CITY F,

3los W. Waters Ave %3

523

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90015 035 ****50.00

< (IR

2. Principal Place of Business 3. Mailing Address T av= [}
3364
i i
Suite, Apt. #, etc. Suile, Apl. #, etc. 15t MOORE CR2E083 (10/05)
Ciy & State City & State 4. FEI Number Applied For
59-3718596 Not Applicable
Zi Count Z Count iti
® Hrniry 0 ountry 5. Certilicate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
[ Name

KURDI, TYSEER M
21921 US HWY 98 N
DADE CITY FL 33523

Sireet Address (P.O. Box Number 1s Not Acceptable)}

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
SuInHlL B, il or tntied name O requstenst gent and the it apnhce e {NOTE Retestersa Agent sgnature requred when Tenstanig) DATE
FILE NOW"' FEE IS. $50 DO .
Make Check Payable to Florida Department of. State
e Due By May 1, 2006
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PT ] Delete TI7LE [J Change [ Addition
HAME KURDI, TYSEER NAME
STRCET ADDRESS | 21921 US HWY 88 N STREET ADDRESS
CITy-§1-21p DADE CITY FL 33523 Citv-S1-24P
WM VPS [ oelete e {JChange [ Additicn
NAME KURDI, LINDA RAME
STREET ADDRESS [21921 US HWY 88 N STREET AGDRESS
CITY-$T-2IP DADE CITY FL 33523 CITY-§7- 2P
g [1 Delate TILE Ol Changs [ Aduilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
ciny-si-21p CITY-ST-2F
THLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
GITY-§T-7IP CITY-5T-2IP
WILE O Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iF CITY-ST-71P
e L pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

11. | nereby certily that the information supphed with this filing does not quatify for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and thatl my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: -

=5

4/17 Jo&

SIGNATURE AKD TYPED OR ERINTED N.

E OF SIGNING MANKGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayme Phona o




