2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000015409

1. Entity Name
CONTRACTOR DIRECT, LLC

Principal Place of Business Mailing Address

2701 SW. 145TH AVENUE, STE 220

2701 S.M. 145TH AVENUE, STE 220

FILED

DIVISIpy rgr
96 ug 22

FSTATE

CORPORATIONS

AH 9: 54,

MIRAMAR, FL 33027 MIRAMAR, FL 33027
i # . Suite, Apt. #, etc.
Suita, Apt. #, slc. uite, Apt. #, elc 071020086 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEi Number Applied For
56-2352373 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Addiuonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FERIA, RAFAEL A
2701 S.W. 145TH AVENUE, STE 220
MIRAMAR, FL 33027

Streat Address {P.O. Box Number is Not Accaptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar wath, and accept

the obligations of registerad agent.

SIGNATURE

Signature. iyped or pnntad name of regssiered agent and tiie it appicaple.

{NOTE Regisievad Agent $i9natule required when renstatng)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete THLE [ Change [ Addition
NAME FERIA, RAFAEL NAME 1710

STREET ADDRESS | 2701 SW 145 AVE. STE 220 STREET ADORESS by 1¢ﬁ:l nm

Iy -$7-2IP MIRAMAR, FL 33027 CITY-ST-ZIP - e

TITLE MGR O celaie THLE [JChange [ Acditian
NAME PERKINS, KEN NAME

STREET ADDRESS | 1320A SE 17 STREET STREET ADDRESS

GCiTY-ST-21P FORT LAUDERDALE, FL 33316 CITY-57-2IF

TILE MGR O palete TITLE [ Change [ Addition
HAME FISCHER, NEAL NAME

STREET ADDRESS | G898 NW 117 AVE. STREET ADDRESS

CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-ZIP

THLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O Delete TILE O chenge 3 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

fif+ {0 Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§1-2IP CITY-ST-2IP

11. | hereby cartity that the intormation supplied with this filing does not qualify for the axemptions 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 il made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: 4 01{)\ d[ R

[ DAAL,

AU~ 42121300

M

BIGNATURE AND TYPED OR PRINED NA‘“E OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 oy
l ba‘.e

Daytume Prona ¥




