2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045345
1. Entity Name

VINCyENT J. SULTENFUSS, SR. GENERAL
CONTRACTOR, LLC

Mailing Addrass

29 DAVIS BLVD
SUITEB
TAMPA, FL 33606

. Principal Place of Business

29 DAVIS BLVD
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State.

N i BUCTEC G '.'-.

|

. e

T

~
™

J U EV
04242007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i . 55.00 Additional
5. Carliticata of Stajus Dasired a Foe Required

6. Nams and Address of Current Reglstared Agent

SULTENFUSS, VINCENT J SR
29 DAVIS BLVD

SUITEB

TAMPA, FL 33606

DO NOT WRITE--
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in 1he State of Florida. ! am famdiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad of prntad nams of ragistered agent and Iitle If appicable.

(NOTE Regislersd Agent signaturs raquired when rainstaling) DATE

Filing Fee is $50.00 , ..
Due by May 1, 2007~ -

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM T

NAME SULTENFUSS, VINCENT J SR.

STREET ADDRESS | 29 DAVIS BLVD

CITY-51-21P TAMPA, FLL 33606

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CIEY-ST-2IP

TINe

NAME

STREEY ADDRESS
ciy-sr-Zip

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

UDUDDG?#SEEI
0117~

D54/ 15417-8 003 50,00

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the informalion suppited with this filing does not qualify for the exemptions conlained in Chapter 19, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal eflect as if made under oath; tha! | am a managing member or manager of the
owared 1o execule this report as required ny Chapter 608, Florida Statutes. 5’/3‘-9@/ - Vé ?7

limited liability company ag.jhe receiver or

!

stee emp

SIGNATURE: L/

/426-07

SIGNATURE AND TYPE

N T — 0
DOR PRINTED NAME OF SIGHING MANAGING MEMBEER, OR AUTHORIZED REPRESENTATIVE

Date Deytima Phona #

Vit ent T Sultenfiss, €e,



