2004 LIMITED LIABILITY COMBANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L03000025735

1. Entity Name
STEADFAST CONTRACTING, LLC

Secretary of State

02-11-2004 90209 Q20 ****50.00

Principal Place of Business

4613 GALLAGHER RD
PLANT CITY, FL 33565

Mailing Address

4613 GALLAGHER RD
PLANT CITY, FL 33565

JIVww =T

2. Principal Place of Business 3. Mailing Address

JREC AR MMM A

. ApL. #, elc. ite, . ¥, elc,
Sulta. Apt. 3. etc Sulte, Apt. #, otc 01302004  Chg-LLG CR2E083 (10/03)
City & Slata City & State 4. FE! Applied For
' wﬂj— 237 6’5‘5 9/ Not Applicable
Zip Country m Country 5. Certificate of Status Desired O ggamm
8. Name snd Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e .- R - — — - - - S r—r— -~Name ——— -~ e e — - o v— - (SRR,
_CARDOSO, ROBERT JR ~ . . -
4813 GALLAGHER RD™ ™ e S e Sirest Address (PO Box Number is Nol' Acceptable)™ = S | -
PLANT CITY, FL 33565
City FL I Zip Gode

the obllgaticns of registered agent.

8. Tha above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, In the Stale of Flonda. | am lamiliar with, and accept

SIGNATURE
., Sigrusturd, typed or prirted neme of registeract ageni afd e # Atplicabls. (NOTE: Fagislrnd AQ#t S0alind fquired when rentisting) DatE
Fillng Fee Is $50.00 - Make chock payable to
Due by May 1, 2004 ; Florida Dapariment of State
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS ; CHANGES
TME MGR O Delee me [ Crange [ Asdiion
NAME CARDOSO, ROBERT JR NAME :
STREET ADORESS | 4613 GALLAGHER RD STAEET ADDRESS
criy-§1-zp PLANT CITY. FL 33565 cy-s-21p -
TITLE O Delete TILE Ocrane O Asgitien
NAME NAME .
STREET ADORESS STREET ADDRESS
oY -S1- 22 Y- ST-7IP )
TRLE O patets TME O change [ Addition
-w - R I e T LR o p— - L .M - - —_ - —
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2P
tmE— | TR T T T O e~ g WWE | T [ Change ™ T Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-ap CTY-Si-20
TmE 3 Delets TMLE Dlcrange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y -ST- 2P . ery-5T-20 .
T - Cloeee - | M - . Dchane [ Aiition
NAME NAME
STRECTADORESS | STREET ADBRESS
Ty §7- 29 CITY-S¥-B9

11. | hereby certity that the information supplied with this 1iling does not qualify tor the exemption staled n Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of
limited liabitity company or the receiver or frustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.

the
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%
AN &'
7

TURE AND TYPED OR PRINTED RANE OF

REPRESENTATIVE

SIGNATURE:) <

[ /0‘7’ ¢E)TE6-1380
" Daw ‘&ﬂnml'




