v

2005 LIMITED LIABILITY COMPANY FILED
/ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMERNT # L04000057394 Secretary of State
1. Entity Name 02-09-2005 90151 036 ****50.00
UNITED CONTRACTING, LLC
Principal Place of Business Mailing Address
116 VIA CASTlL A 116 VIA TILLA
JUPITER F 458 JUPIT L 33458
us us
N s T

ERSY (2% BV S e

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEF Number Applied For
wpﬁmgpad'\ ?L" 2o~ 144 371 ?> Not Applicable

gg Wi (Ci;mré G_ Zip Country 5. Certificate of Status Desired | Ei'ggllﬁ?:;m"a'

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agemt
| | ule FLOvdk - - e — o
) ?fé?/l%?g;&g;ﬁ_ﬁhl L Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
BrsY Lanes Aiud
Ci Zip Cod
./ /] Wost Padw Poach FL %35,

8. The above named entj
the obligations of re

its this statemdnt for the purpase of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ai?
A1 fg

SIGNATURE

vy ﬁm anslaisd agent and Utls f applicable Gisle CATE
Ao o % . -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGR 1 pelele TILE [ Change [ Addition
NAME DICK, PERRY J NAME ¢
s1aEET ADDRESS | 2626-GARBEN-POvFBRIVE BESY LaMe=Biud | smeromes
OIY-5i-2P | GHERRILLGFORB-NE-28673 ()0 55) Polwn Bamdn FL. || ivstze
TILE [ Delete TILE HoC. VYO0 S OF [ change Bl Addition
NAM KAME
¢ V\\{\o@. (S ATYE N
STREET ADDRESS STREET ADDRESS =% =\ W, \\) &
CITY-ST1-2IP CITY-ST-ZIP N 205,\3‘ pz 0\‘ \TE’\ F’L 2 3\4
TITLE . 1 oelete TIE [J change [ Additien
RAME NAME
STREET ADDRESS i ) . _ SEREETADDRESS | __ . _ . X - —
CRY-5T-2IP CITY-ST-2P
TITLE O Delete TiLE [] Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE O celate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TILE [ detete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /-) CIy-s1- 2

11. Thereby certify that the information supplied with this fifng dogg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mjy signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
? $ od 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND L II'E'IAEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phcne ¥




