2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

DOCUMENT # L03000027585

1. Entity Narme

NORTH AMERICAN CONSTRUCTION COMPANY LLC

Principal Place of Business

5700 NW 32ND COURT
MIAML FL 33142 US

Mailing Address

5700 NW 32ND COURT
MIAME, FL 33142 US

20027114

ecretary of State

04-10-2006 90044 013 ****50.00

Suite, Apt. #, elc. Suite, Apt. #, etc.
p d 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0880757 Not Applicable
Zi Count Zi Count
P uniry ' ountry 8. Certificate of Status Desired O $5.00 Aadiional
Fee Required
_ . . -B. Name and Addrass of Current Registerod Agent - —— -. 7. Name and Address of Ncw Rogistered Agent. . . — __-|
Name

AMADOR, PECRO
5700 NW 32ND COURT
MIAMI, FL 33142

Street Address (P.C. Box Mumber is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typed o prinied name of registered agent and Litte il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

mE MGR 7 Delete THLE M&ER [ Change MAddition
HAME AMABDOR, PEDRO L NAME Bl L \(EAR N Ey

STREET ADDRESS | 5700 NW 32ND COURT STEE OB |52 00 W 32AND  COURT

CTY-57-2° | MIAMI, FL 33142 OTY-S-2P faavh My, L 334N

TILE MGR O Detete TITLE [J Change  {7] Addition
NAME AMADOR, JORGE L NAME

STREET ADDRESS | 5700 NW 32ND COURT STREET ADDRESS

CITY-51-2IP MIAMI, FL 33142 CITY-ST-ZIP

TITLE MGR O Delete TITLE [ Change [ Addition
MAME YASKIN, PAT NAME

STREET ADDRESS | 5700 NW 32ND COURT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TMLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TIME [ Delete TITLE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST-2P

11. 1 hereby certify that the information si
indicated on this report is true and
limited! liability company or the rec

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 3/ /6

MAND TYPED OR PM.NTED‘(A.IIE QF SIGNIN£IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / f!lu

or trusiee empowe,

Daytme Phone #




