2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000044172

1. Entity Name

APPOL CONTRACTING, LLC

-

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90292 012 ****55.00

»

Principal Place of Business

Mailing Address

1915 MYRTLE AVE. 1915 MYRTLE AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
1915 MYETLE  AVE SHmE
Suite, Apt, #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
PUNTA GolbA FL 0S-0604d80% Not Applicable
Zip Country Zip Country " - $5.00 aaditional
33?50 LHARLSTTE 5. Certificate of Status Desirad X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
fgvgﬁl_ys‘g(_h\g%\l;?M EU.GENE Street Address (P.0. Box Number is Not Acceplable)
PUNTA GORDA FL 33950&:
fg E City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registated agent and itle d applcable (NOTE Registared Agenl sighature requred whan rans|aung) DaTE
9, MANAGING MEMBERS /| MANAGERS | I ADDITIONS/CHANGES
TMLE MGR O petete TIE mGR [ Change g Addition
NAME KOWLASKI, WILLIAM NAML BRANHA M & LINE H-
STREET ADDRESS | 1915 MYRTLE AVE. STREET ADDRESS 19 IS mye 6 Mé
cov-ST.zP FPUNTA GORDA FL 33950 CITY-ST-2P PUNTA GokdA, FCL 2 3950
TITLE {7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2P
T F 73 Delate TTLE. - [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5&-2IP CITY-ST-2IP
TLE [3 pelete TLE [OXoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section #19.07(3)i), Florida Statutes. | further certifytiat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member arananager of the
3l

limited liability company or the receiver or PO’ this report as required by Chapter 608, Florida Statutes.
e -
3-16-05

SIGNATURE: &/‘%
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING ME OR AUTHORIZED REPRESENTATIVE Data

Q4i1-637- 1130

Caytirma Phone #

e




