2005 LIMITED LIAB!LETY;'COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000016496

1. Entity Name:
8 & S CONSTRUCTION PRODUCTS, LLC

Secretary of State

'I\Eaj]ing Address

2025 N.W. 15TH AVENUE
POMPANO BEACH, FL 33069

Pringipal Place of Business:__

2025 N.W. 15TH AVENUE
POMPANO BEACH, F1. 33068

DO NOT WRITE IN THIS SPACE

AR OO AR

02192005No Chg-LLC CHR2E(CS3 {10/03)
4. FE1 Number Appligd For ~
65-1148219 Not Applicabla

L'-Jf - $5.00 Additianal

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

SARDINIA, ANTHONY
2025 N.W, 15TH AVENUE
POMPANO BEACH, FL 33069

batoss mremri i e

Fohi b M KA AT

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changling its reglstere
the obligations of registered agent.

SIGNATURE.

d office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed br prinlad nerme of ragistered agent and tilia ¥ applicabla {NOTE Regiatered

Agenl signaluze required when reinstaling) DATE

Filing Feo is $50.00
Due by May 1, 2005

3. -~ MANAGING MEMBERS/MANAGERS

MGRM
SARDINIA, ANTHONY
2025 NW 15 AVE

TITLE
NAME
STREET ADDRESS

LI A L

CIIY-§T-ZiP POMPANQ BEACH, FL 33069

$10 A ps -

i .
T-0L] s,

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

——IN THIS SPACE

Tne
NAME
STREET ADDRESS

QITY-ST- 2P ﬂ

1. | hareby certily that the information supplidd with this filin
indicated on this repart is true and acc:.iéte ant that my Signgivre shall have Ihe same
r lrugtee empowered 10 axgaule fhis repart as

limited Tiability company or the receiver;

SIGNATURE:

) Hoes not qualify for the exarhatiah stated in Section TT9.0773)(3). Florida Statutes. 1 further certify that the information

legal effect as if made under oath; that | am a managing member ‘or manager of the
required by Chapter 608, Florida Staiutes,

02-22-05 qQ54-564 - 004

SIGNATURE AND TYPED CR PRINTED NAME GF SIENING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Dale Daytime Phons #

Feb 24,2005 08:00 AM



