FILED

2005 LIMITED LIABILITY COMPANY | .
ANNUAL REPORT (AR) . s Apr 18, 20051'8.00 am
DOCUMENT # L04000044085 = ecretary of State
1. Entlty Nama (03-21-2005 90535 026 ****50.00
SUNRAD GROUP CONTRACTING LLC
Pri_ncipnl Flace gfﬁuﬁm;s - ‘ . ‘ . Mailing Addrass
2010 N.W. 55TH AVENUE 2010 N.W. 55TH AVENUE
MARGATE FL 33063 MARGATE FL 33063
i : |
e IO EOEROn
Suite, Apt. ¥, etc. Suite, Apt. #, olc, 18t MOORE CR2E083 (10/04)
City & Stats City & Stat . | 4. FEI Numbg . |Applied F
| ) . 8"0(0 - 53"!’"{’0 ' NolA:pllt:bIo
Ze. Country Zp Country 6. Cortificato of Staws Desired (] ?:5‘ g%ﬁw
. Name snd Address of Curren Ragistered Agent 7. Name and Address of New Reglstared Agent
- - ] Nama —. o — - - -
—ggassl\';l‘latg#\g?miﬂ . T T o &n?'el Addrass (P.O. Box Numbar is Not Acceplable)
CORAL SPRINGS FL 33071
City ' FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing Ha registered ofﬁoa or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of ragistered ageni.

SIGNATURE
Sgnaturs, typed or Brimad nams of 0ol siegd mnmmblw [NOTE Regitiared Aghat diina lure nequussd when ieraiatng) DATE
- 7 2L TR AN LR .uz":.m!':.m St
NOWAI FEEIS S50 %}gxﬁgg
Ky
e «aﬁ%@e 43Dus By My 1 3008 B
8. MANAGING MEMBERS/MANAGERS 10. S ADDITIONS { CHANGES
HNE MGR - 3 Detea mE [ change [ Addsition
g SUNSHINE,.CAVID H NAME ;
STREET ADDRESS | B201 NiW. 15T STREET STREET ADDRESS
aiv-s1-27  [CORALSPRINGS FL 33071 CTY-ST-1P
TILE MGR .t 1 Detetn TnE Ol changs () Adiion
NaNE RADULIE, JOSEPH T AN
SIREETADORESS | 1342 N.\§. 57TH TERRACE STREET ADDRESS
o-si-zp |CORAL SPRINGS FL 33071 any-sr-ze o
e MGR ¢ O vetes nme ) Ocrange [ Avdiion
KA NEWMAN, HOWARD NAME T T T )
STREET ADDRESS | 0783 SAVONA WINDS DRIVE STREET ADDRESS
CW-S.3F | DELRAY BEACH FL 33448 Gry-SI1-2p
T e O osew e O change  [] Adsiition
NAME NAME
STREE] ADDRESS STREET ADORESS
Cny-§1-2P CTY-SI- 2P
TinE (T TITE . [ Change [ Acdition
NAME MAME
SIREE) ADORESS STREET ADDRESS
Y- 51-2P oY-SI- 2P .
Tne O osiets mE Ol ctange  [J Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p ar-st-2¢
11. I heraby um&ma( tha information supplied with this filing does not qualily for the jon stated in Saction 119 07(3)(r) Florida Statutes. | further certify that the information
indicated on a1Lis true and accurate and that my signature shall have the same legal do nder th; that | am a managing member of manager of the

limitad Gability £0 e Jhe recelver, od 10 exec da Stkhutes.

SIGNATURE: e el 2l7foC G- AV0-RIZ3

NWBHM.MWWWMMWRNMWRMWIM! f , Darytere Phorm §




