* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000025735

1. Entity Name
STEADFAST CONTRACTING, LLC

Principal Place of Business

4613 GALLAGHER RD
PLANT GiTY, FL 33565

Mailing Address

* 4613 GALLAGHER RD
PLANT CITY, FL 33565 .

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc_

i

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90532 007 ****50.00

20023044

UMD

RO

02262005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
04-3765391 Not Applicable
Zi i C iti
P Countey 2p ountry 5. Centiiicate of Status Desired Oa $5.00 Addiional
Feo Required
8. Name and Address of Current Registared Agent 7. Name and Addresa of New Reglstered Agent
. Name . .

‘CARDOSOQ, ROBERT JR
4613 GALLAGHER RD
PLANT CITY, FL 33565

Strest Address (P.Q. Box Number is Not Acceptable)

City

Fﬂ Zip Code

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

the obligations of registered agent. :

E

SIGNATURE — e
. Slw-m,mpodumn.mdw.o«umdﬁhlw. (NOTE: Regi Agec sigr required when -
. Fllln Fee Is $50.00 £ " - v WA
" ¥ Dua y.May 1, 2005 5. . . p— e .o
- . -3 . :
. - s ',
9. I . MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
ame * | MGR )‘3 D Delete " Tme CJ Changs [ Addition
NAME . | CARDOSO, ROBERT, JR - -t NAME . - . - - .- - : .
_STHEET ADDRESS (‘4613 GALLAGHER RD"! ., STREET ADDRESS
CITY-§7-2iP 100 PLANT CITY, FL 33565 * CITY.ST-2IP
tme .4_';_;, [ pelete TITLE m& r?._ _'_ {J Change M Addltian
HAME NAME Jam e L r’ !
STREET ADDAESS STREET ADORESS | 3 3.5 ﬁ c“ 3
CTY-51-20 ov-srze | La kes 3%4639
TME 7 Detete TME O Change ] Addilion
HAME NAME
STREET ADDRESS _ _ _ )] STREETADDRESS .
cay-sT-zP | T CTY-§T- 2P
TmE [ petets TOLE O Change [ Acdition
HAME ' HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe O Detets ity Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oITY-S1-2P .o Y- §1-2P
THLE T e &3 pelete TME (J Crange [ Addilion
NAME ‘ . —— 2t e NAME - .- - B ’ ’
smm_t_mr_igss [ T U L. ~mmm -~ || STREETADDRESS | ~-— - - ~
Gry-§1-2P ' CiTY-§1-2P

11. | hareby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited Ilablhry company or the recelver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

@—&O\ Robed Carc/oso Jv. 4/0/0(‘ 813-986-12%0

SIGNATURE:

BIGNATURECAND TYPED OR FRINTED HANE OF SIGNING MIAGING MEMBER, MANAGER, GRt AUTHORTZED nzrnusmﬂﬂv!

Daytima Phons ¢




