FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000013915 05-01-2006 90078 043 ****50.00
1. Entity Name
TORDALE CONTRACTING, LLC
Principal Place of Business Mailing Address
777 EAST ATLANTIC AVE. 777 EAST ATLANTIC AVE.
SUITE 100 SUITE 100
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R VRS O A M
Suita, Apt. #, atc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0809909 Not Applicable
Zip Courtry Zp Country 5. Ceriicate of Status Desired ] giggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AMOROSANA, CHRISTOPHER J
777 EAST ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptablg)
SUITE 100
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis 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 or printed name of registerad agent and iitle i applicadle. (NOTE: Registared Agenl signalure required when reinslaling) DATE

Filing Fee is $50.00 Make check payable o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TImE MGRM [ Deleta TINE me Am A Change [ Additicn
NAME AMOROSANA, CHRISTOPHER J RAME Arcvosand, Uhaschpher J-
STREET ADDRESS | 2502-50 N. DIXIE HIGHWAY SIRETADORESS | -7 1) East. Manhc. A-e., Suide (00
omv-81-2p | LAKE WORTH, FL 33460 on-$-2P | DR\roy, BRach, FL g
ME MGRM 1 Detete ME NG RO I Thange [ Addition
NAVE AMOROSANA, HOLLY H NAME Arvgrosana, Hely . .
STREET ADDRESS | 777 EAST ATLANTIC AVE. STREETADDRESS [y—1— Bt Allu—mthe Ave. , 4yl 0o
CIY-ST-2IP DELRAY BEACH, FL 33483 CrY-§7-2P Delvaw Boeach, = 2z E3
o O Delete T - Ol Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-§T-7P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ Delate TLE [Jochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CHTY-ST-2P
TILE ] Detete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execula this report as required by Chapter 608, Florida Statutes.

s8/
SIGNATURE: __ 4<% ?«ég——’ thotey H, Aome Rosptd  sfosfoc  wy-1312—

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date Daytime Phone #




