2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000016085 Feb 01, 2007 08:00 AM
, 1. Ently Neme Secretary of State
PALUMBO CONTRACTING LLC
Prinopal Placo of Businoss Iailing Address
1120 WITHLACOOCHEE 1120 WITHLACOOCHEE
R o le IH"“‘M” ||“‘ Ilm M !lll\ \ml l“““ll“lll{ l“m N lw
2. Principal Flace of Busingss - Mo P.O. Box # 3, Kaling Addross o
Sutle, Apl #, ole Buile, Apt. #. ¢lc. 15t MOGRE CR2E083 (10/06)
City & Stalo City & Stale 4, FEI Number ~|_|Appliod Far
55-0858373 | [ot Apriica:
Zip Country Zip Country " i 5$5.00 additiona
5. Certificate ¢f Status Desired O Fee Required
[ 6. Name and Address of Current Regisiered Agent 7, Name and Address of New Registered Agent

MName

?‘?‘2 é‘j i}‘%?% L%C%(E)gégEE Siroet Addross {P.0, Box Numbor is Mot Accoptable} i
SAFETY HARBOR FL 34695

City ' T FL l Zip Code

8. The above namod cntily submits this statoment lof the pﬁur%:;s; of changing iis regisiorad office or rogisterad a»gém‘ or both, iniihe Siate of Florida, | am familiar with, and acoog
tha obligalions of registorod agont.

SIGNATURE R )
SOnaEue, ivped ar aretod namnd of remsteced wunt and tlks £ appicabie CNOTE Ragushered Agent signarua rpguired when renslabing] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
X - MANAGTNG MEMBERS/ MANAGERS J 1o ADDITIONS/CHANGES
Hint I g Change At
w MGR [ Delete s { DUDGH}JI 521R O g (|
PA- IO, ALBERT M 02/07/07-R0045-005 50,00
SIRTETARILSS | 1120 WITHLACOQCHEE SIRCELADGRE S5 WL T AT SU.
cHy s SAFETY HARBOR FL 34695 ) CiY s1 .
Hhe L3 patese THE O e [ A
NAME NANIF
SIREF | ADDIFSS STRCETADURLSS
Y 81 AP GiTY 8§ 7
e O pelcte e Olomge O Aot
st HAMF
SHILH ADDR(SS SIRFETADDRESS
L [} Y FIT T T TR v SR -
e O Celele it Oclane [ Aot
B NAME
SUEE | ANDIFSS SIRFT T AOTRESS
G &1 AP GHY stP
il [T Deicte i [ Change  [J Adii
Haml NAHIF
SHFE] ADDRFSS SIHLLEAUIRESS
T B
11313 1 Detele TILF [J change  [C] Adiit
NAME NAME
SIAEET ADDRESS SIAECEADDRESS
iy S-F I CHY 8171

11, | horeby cortify hat the information supplicd with this fling does not qualify for the cxemptions contained in Section 119, Florida Statutes. | furthes cordify thal tho information
indlcatod an this ropart is ue and accurale and thal my signature shall have the same legat effoct as if made undor calhy; that | am a managing membaer or manager of e
limited Habilily company or the rocaiver or rustoe empowerad 1o exccute this report as required by Chapler 608, Florida Slatutes

SIGNATURE: ( HZ/@JL 7 Q—W

SIGHATURE Kﬁ PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Lgte Loyt Phong #




