FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # L03000050538 04-28-2004 90069 028 ****50.00
1. Entity Name
DELL CONTRACTING, L.L.C.
- Principaf Place of Business Mailing Address
2900 SE ADAMS ST P.0. BOX 448
KINARD, FL WEWAHITCHKA, FL 32465
e s VMMM AR A ACRTRE AN AEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC‘ CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
56— /ofj’{ff{ Not Applicable
Zip Country Zip Country . .. —|~B._Cenificate of Status Desired 4. . [= - ss 00 Additional ..~
L e o - T S e SR . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELL'OLMO, JOHN
2900 SE ADAMS ST Street Address (P.O. Box Number is Not Acceptable)

KINARD, FL 32449

City FL | Zip Code

8. The above named entily subrits this statement for the purpose of changing its registered oftice ¢r registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicabla, (NOTE: Registared Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 petete TILE [ cChange  [] Addition
NAME DELL'OLMQ, JOHN NAME
STREET ADDRESS | 2900 SE ADAMS ST STREET ADDRESS
CITY-ST-2IP KINARD, FL 32449_ CITY-ST-2iP
TITLE O Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-57-2IP )
TITLE O Datete TITLE O change [ Addition
NAME © = of : s - : =l ONAME : "o i . e L Ft .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP ERTA.
TITLE [ elete TITLE [JChange (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZiP
TITLE . [ Delete § e - X [JCchange [ Addition
NAME NAME
STREET ADDRESS . - : STREET ADDRESS
CITY -ST-2P ’ CITY-ST-2IP - . : N

11. | heraby certify that the informatian suppied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Alerida Slatutes. ! 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 ol the
limited liability company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE ,7,/ ; /%5/ PO TP 52

SIGNATURE -IND D OR PRINTED MA! SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

yo




