) | FILED
2008 I ANNUAL REPORT "~ Aug 28, 2006 8:00 am

DOCUMENT # L03000005051 Secretary of State
1. Entity Name
DU ALL CONSTRUCTION, LLE. 08-28-2006 90107 Q30 ****50.00
Principal Place of Business Mailing Address
980 WEST PROSPECT RD ‘ P.0. BOX 5163
OAKLAND PK, FL 33309 FT. LAUDERDALE, FL 33310
i R LT [N O EMD R RALEA AN
SO0 Nw 35 Ave. .
Suite, Apt. #, ete. . Lo Suite, Apt. #, etc. 07012606 Chg-LLC CR2E083 (11/05)
Citv & State " City & State 4. FEl Number Applied For -
i—aﬂdefda/ € “’Keb L 01-0768487 Not Appicable
3 5 209 . C&”gy e Country 5. Certificate of Status Desired [ ?:ggq Additonal
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Reglstered Agent
Namse

GASBARRO, NICHOLAS
3600 N.W. 35TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL-33309
}

City FL | Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applcabts. {NOTE: Rogisterad Agent sighatire required whon reinstating) DaTE
Filing Fee Is $50.00 ’ ’ -~ Make check payable t6
Due by September 6, 2006’ ] Florida Department.of State
1 ol
9. MANAGING MEMBERS /MANAGERS . 10, & ADDITIONS / CHANGES
TITLE MGRM {7 Delete “TME [J Changs ] Additien
NAME GASBARRO, NICHOLAS NAME
STREET ADDRESS | 3600 NW 35TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2P
TMLE . L) Datete ME [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST- 7P
TLE ™ Deete TILE O change [ Addition
HAME NAME i
STREET ADDRESS ’ STREET ADDRESS -
CITY-8T-2P CITY-ST- TP
mEe ' O elete me O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-5T-ZP
TILE ' O Detete TITLE (I change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
me - Clpeiets - § me . [JChange [ Addition
NAME - S - NAME - - . - . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . ) CITY-ST: 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiakility company or the rece ve-aqpowered to execute this report as required by Chapter 608, Florida Statutes.

Y306 (T54) 264-9545

ER, OR AU REPRESENTATTVE Date Datime Phone #

SIGNATURE: .’.,_/

D Typ DORPR!NTEDNMEOF&IGHINO




