FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081439 03-14-2006 90204 010 ****50.00

1. Entity Name

PETRACCA CONSTRUCTION, LLC

Principal Place of Business Mailing Address
950 SOUTH PINE ISLAND RD 18-02 PETRACCA PLACE
A-150-1072 WHITESTONE, NY 11357

PLANTATION, FL 33324 S

18-02 Petracca Flace
Suite, Apt. #, etc. Suite, Apt. #, stc.
une, Ap Lile AP 02242008  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE} Number Applied For
Whitestone, NY 20-1715236 Not Applicable
Zip Country Zip Gountry - . $5.00 additional
5. ficate of Status Desired ' na
11357 USA Certificate of Status Desira O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatce, typed or panted name of regritered agent and bile d AOOECAD INOTE Regsstered AQenl Signabye réquired when ransiaing| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

0k MGRM [ pelete TIME [ change [ Aduition

NAME PETRACCA, EUGENE A JR, HAME

STREET ADORESS | 18-02 PETRACCA PLACE STREET ADDRESS

CITY-ST-2P WHITESTONE, NY 11357 CITY-§T-2IP

TMLE O Detele TITLE [JChange [ Acdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-ZIP CITY-ST-2IP

TTLE O petete TLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TILE 3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2F

TLE 1 Delete TITLE O Crange [ Ancition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TILE 1 Detete THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

]

11. | hereby cerlity that the information supplieg#y ptions contained in Chapter 119, Florida Statutes, | furthar certily that the infermation
indicated on this report is true and accur. ggal efiact as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver FOTed by Chapter 808, Florida Statutes.

I £ [«

SIGNATURE: 2-2%-0f 115 146 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTRG MEMBEWG?{GR AUTHORIZED REPRESENTATIVE Date Dayme Pnone #

L~



