FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90051 038 ****50.00
ZUCCO CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address
2159 CORTEZ ROAD 2159 CORTEZ ROAD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
ite, Apt. #, . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc 04052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Nu - Applied For
??- / a\ o 3 ?:33 Not Applicable
Zip Couniry Zip Couniry . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE, R.R.
8777 SAN JOSE BOULEVARD Street Address {P.C. Box Number is Not Acceptable)
BUILDING A, SUITE 200
JACKSONVILLE, FL 32217
City FL [ Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of regusiersd agent and tle if applicable. (NOTE: Registarad Agent signatuie regured when rsinstating) DATE
Fillng Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM [ etete TITLE [ change ] Addition
HAME ZUCCO, ROGER D NAME
STREET ADORESS | 2159 CORTEZ ROAD STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32246 CiTY-5T-2P
TILE O pelete TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Delete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFTY-ST-2P CITY-$T-2P
TILE ] paigte TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7F CITY-5T- 5P
THLE O Delete TMLE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE I pelete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-S1-2P
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ig and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability compan & receiver or trusteg empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATU % A 9es D Zucco Y foe (T84 42-5454
#wwmmwmum‘mmmmmnmmam Daytime Phons ¢

L S



