- - RN

2008 LIMITED LIABILITY COMPANY
_.ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOGUMENT # L04000016085 Mar 28, 2008 08:00 Al
1. Enuly Niine ' s S
ecretary of State
PALUMBO CONTRACTING LLC R l'y
il
Principal Prase of Businass Mailing Address :
1120 WITHLACOOCHEE 1120 WITHLACOQCHEE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34895 |”||H‘H||’
|
‘ 2. Principal Pace of Bugingss - Mo PO Box # 3. Mailng Address
Suile, Apt. #, elc. . Suite, Apt. #. etc. . - st MOORE CR2E083 (10/07)
Cily & State City & State 4, FE! Number . Applied For
Y 55'0858373 Not Appiicacie
‘ : ; " .,., .
| zZip Country Zig Cauritry 5. Cert’hcf,te’ of Status Desirad 0o, §5 .00 Additionat
L ' a8 Required
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registered ftyapt

‘ Name . BT [

I‘ID?ZLE‘)J%IB%L%(?OESE:{AEE Streat Addreas (F.0). Box Numpaer is NOt ACCepiame) T T
SAFETY HARBOR FL 34695

i

City FL Z:p Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Flonds. | am familiar with anct accept
the obligations of registered agent.

SIGNATURE
Signatord, ypod o o2 7en name of g ored agirt 2@ Hite 1 oppisuon {NOTE. Raunclorv:t Fart a1 Kaluee ret el whon rene nbng) UATE
‘ FILE NOW!'! FEE.IS,5138 75
1 8. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
! ME MGR [ pajete [ Change [ Additon
| e PALUMBO, ALBERT M
SIREET ADDARESS 11120 WITHLACOOCHEE STREET ALDRFSS
CiTy-57- 2P SAFETY HARBOR FL 34695 CTy-1-ZP
TILE O palpta TILE I change [T Addition
HAMF NAME
[a] L
STREET ADDRESS STREET ADGRESS . !UI}DUEIU ? aa
CITY-ST-2IP CITY-37-7P U4- 101‘"[}8 SUD\:‘J} 014 138- ?5
Calene 1 Delete Wit [ change [ Addiien
’ NAME HAME
SipEET anpatss | Tt CoT Tttt T RCSIRIETADDMESS | TTTT T T TR smm e s s s s e e e
CITY-5T-21P CiTY. 57-ZiF
TITLE [ Delete T [ Change [ Additicn
HAME NAME . X
SIBEET ADDRESS SIREET ADDHESS '
GITY- ST 7IP CITY-51-7
TiTLE [ Deiste g . . O change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY- S7-2IP LiTY-5T- 2P
TIHLE [ petete TITE [ Change  [] Acditon
HAME NAME,
STREET ADDRFSS STREET ACDRESS I
CITY-ST-2ZIP CITy-ST-ZiP ! .

‘ 11. | heraiy certly that the ifomation supplied wiln this filing does not qually for the exemptions contained in Secton 119, Flerida Stawtes. | turlher cedily that the information
| ingicated on this report is true ang accurdle and that my signature shall have the same lagal ettect as it made under catn: that | am a managing member of manager of e

limitsd liabilisy company or the rfj70r ;rusti)a empoweraulo@ue this rgport 2s required by (‘napter 608, Florida Staustes.

SIGNATUI\E AND TVPED OR PRINTED NAME OF NAGINE MANAGER, OR AUTHORIZED REPRESENTATIVE Lan Gayl ra Phoce 8




