FILED

Apr 17,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

172 * ke
DOCUMENT # L03000005051 04-17-2008 90166 030 138.75
1. Entity Name
DU ALL CONSTRUCTION, LLC. _
Principal Place of Businass Mailing Address 5 G 0 0 q 0? 1
3600 NW 35TH AVE P.0. BOX 5163
LAUDERDALE LAKES, FL 33309 FT. LAUDERDALE, FL 33310
R e AR O NGHCIIT MRV
Suite, Apt. #, eic. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4, FEl Number Applied For
01-0768487 Not Applicable
Zip _ Counlr\]- Zip Country 5. Cerificate of Staws Desired (] ?i.ggqlif:‘;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASBARRO, NICHOLAS
3600 NW. 35TH AVENUE Slreet Address (P.O. Box Number is Not Acceptatle)

LAUDERDALE LAKES, FL. 33309

City FL | Zip Code

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

SIGNATURE -

ignature, typed o printed name of registered agent and tille if applicable. {NOTE: Registered Agant signature raquirec when reinstating) DATE

g T T

S R PO
FILE NOWII! FEE IS $138.75 ". .Make check payable to
= Florida Department of lSu’atg

After May 1, 2008 Foe will be $538.75-

9. MANAGING MEMBERS / MANAGERS 10. . AbDITIONSfCHANGES

TITLE MGRM ' [ Delete TILE [O change . [) Addition
NAME GASBARROQ, NICHOLAS NAME

STREET ADDRESS | 3600 NW 35TH AVENUE STREET ADDRESS

CITY-ST-29P , | FORT LAUDERDALE, FL 33309 CITY-51- 2P

TITLE e 3 pelete TITLE [ Change [ Addifion
NAME ‘ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-$1-2

TME ] pelote e ' M crnge 1 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST- 2P

TME . [ Detete E (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2iP

WLE [ oelete TITLE [JChange [ Addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete mE - o [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-$1-2P

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 oatn; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered (o execule this report as required by Chapter 608, Florida Statutes.

Yy g~ oX 7w zpu-2id

Dayiime Phong #

SIGNATURE:

SIGNATY

D TYPED OR PRINTED NAME OF ki , OR AUT REPRESENTATIVE




