2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012939

1. Entity Name
ZUCCO CONSTRUCTION SERVICES, LLC

.. . .FILED
Jul 09, 2008 08:00 AM
Secretary of State

0

Principal Piace of Business Mailing Address
2159 CORTEZ ROAD 2159 CORTEZ ROAD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

07032008No Chg-LLC CR2E083 (12/07)
H I S SPAC E Q}" .‘ 4, FE! Number Applied For
Ty 37-1503433 Not Applicabie

z,
Tl
-_\ 'q, \ip,-n»,’

. . $5.00 additional
5. Cenificate of Status Desired Fee Requirad

3 Nlmo Iﬂd Addms of Cumnt Roglltnmd Agont

CRABTREE, R.R.

8777 SAN JOSE BOULEVARD
BUILDING A, SUITE 200
JACKSONVILLE, FL 32217

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

SIGNATURE

Signature, typed of printed rame of registietad ageht and tite 1t applicable. (NOTE. Registorad Agent signature requirod whon renstating} DATE

FILE NOWIIl FEE IS $13B.75 In accordance with 5. 607.193(2)(b), F.S., the limited
Due by Septomber 12, 2008 liabillty company did not recalve the pﬂor notice.

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ZUCCO, ROGER D

STREET ADDRESS | 2159 CORTEZ ROAD

CITY-ST-2P JACKSONVILLE, FL 32246

T

NAME

STREEY ADDAESS
CITY-57-2P

TILE

RAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

- TME

~ NAME
STREET ADDRESS
CITy-ST-2°P .

11. | hereby cartify that the informgsierT®yppilad with this fiing does not qualify for the exemptions contained in Chamer 118, Florlda Slatutes | further caertify that the infarmation
indicated on this report is trys”and agcurate and that my signature shall have the sarne legal effect as i made under cath; that 1 am a managing member or manager of the
limited liabiity company opthe racejfer or trustes ampowered xacute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: / XL _ %‘70’(009 (54442~ 0/4\)7

EIGNATLN p y PNNTED NAME O?IIGN U%HG MEMSER, OR AUTHORIZED REPREBEMVE (/ Deaytmme Phone #




