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

DEOCUMENT # 104000023190 v | SR Mar 31, 2008 08:00 Al
1. Entity Name - S
ecretary of State
PRYBA CONSTRUCTION LLC l‘y
Prncipal Place of Business ) Mailing Address
9811 CASEY DR, ) 9811 CASEY DR.
s B s Hll”l“l\l“’“ M“ II\“ ||H‘ ||w ||H| Hl“ Nl\ WNW ||’m m \“‘
2. Principat Place of Busingss - No P.O. Box # 3. Malnrg Address
Suite, ApL #. etc. Suite, Apl. #, etc 18t MOORE CR2E083 (10/07)
City & State Cry & Staie 4, FEI Number Applied For
45-0538306 Not Applicatle
zZip Country Zip Cournry - $5.00 Additional
5. Cerlificate of Status Desrad m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Agent

Name

gg?ﬁbgggvlgé Street Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY FL 34654

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or poth, in the Siate of Florida. | am familiar with, and accept
ke obligations of registered agent.

SIGNATURE
Saratiae. ypod o brted name ol reg.arerad agant eng |t f oLpucaoia INDTE Fagistans Agor] s g e 1:garesd whan 1Iengtaing) DATE
LFILE NOW!I! FEE 1S $138.75,
fter May 1,:2008,; Fae WIil Bé $5
Make Clieck Payable to Florida Department of State:
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS / CHANGES
TTLE P - [ f]‘ejc[e TITiF [ change ] Addwen
NAWE PRYBA, DENNIS E NAME i H
STREET ADDRESS (9811 CASEY DR STREET AGNRESS ol .;_'.UH 143,75
Ciry-g7-2IP NEW PORT RICHEY FL 34654 Ciry-S7-2i9
L 3 pelele TILF [ chang: [ Addition
HAME AME
STREET ADDRESS STRFET ADDRFSS
CITY- ST- 2IF CITy-ST-2iP
TE 1 Dealete TWILE O change 3 Addhtion
NAME - - NAME - -
STREET ADDRESS STREE] ALDRESS
CATY-5T-2IP CITY. §7-2iF
THLE : [ Detete TITLE O Change T3 Additon
HAME HAME
SIRLET ADDRESS SIREET ALDRESS
ITY-ST-2IP CITY-§1- 2iF
Tme (] Delete TILE [ Change ] Addition
HAME NAME '
STREET ADDRESS STAEET ADDRESS
CIry-§T-28 CITY-5T-ZP
TME L3 belete TTLE [ change [ Addition
NAME NAME
SIEET ADDAESS ' STREET ADDRESS
CiY-ST-2IP CITY-ST- 21

11. | hereby certily that the information supplied with this filing doas ng tify for the exemptions contained in Section 119, Florida Siatutes. | furthar certify that tha information
indicated on this repont is true and accurate and that my signays€ shalfhave the ghme lagal effect as it made under cath: that | am a managing member or manager of the
limitad liabitity company or the receiver or rusles ampoweragAn exacule this repdfl as required by Chapter 608, Flonda Stalutes.

SIGNATURE: 7. e 2’ _
SIGNATURE AND PRIRTED NAME OF SIGNING MANAGING MEMSE%?NAGER, OR AUTHORIZED REPRESENTATIVE Caw Ly lime Prwe




