FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000013213 05-01-2007 90313 040 ***150.00
1, Entity Name
ALL STATE CONTRACTORS, LLC
Principal Place of Business Mailing Address ’ . Bu“qtj q b 1
242 NW 60 AVE 242 NW 60 AVE oo
MIAMI, FL 33126 MIAMI, FL 33126
S S T R R
Surte;Apr. # etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State ' 4, FE| Number - ] Applied For
- APPLIED FOR LD‘Z?)D&q@% Mot Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 0 gase ggq 3?@‘2””"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARIC, CHALUJA 11l
242 NW B0 AVE Street Address (P.O. Bux Number is Not Acceptable)

MIAMI, FL 33126

City F L Zin Code

8. The above namef my submits this statemert 1or the purpose of changing its ragistered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatians of‘fe istered agent.

SIGNATURE

..wgnatufa.-tym%?:f pnmen ran g of regislered agent and nlle it applic able (MOTE Registered Agent signale required whan seinsiating) . LATE

i

Filin Fae i 550.00 Make check payable to

Due by May 1, 2007 ‘ Florida Department of State,
o, i MANAGENG MEMEER {MAMNAGERS 10. ADDITIONS  CHANGES
TILE MGR - *, {1 Delete TITLE [ change [ Addition
HAME MARIO, CHALUJA I HAME
STREET ADDRESS | 242 NW 60 AVE STREET ADDRESS
[ITY-5T- 2P MIAMI, FL 33126 CTy-st-2p ~ T -
TILE MGR [ petare WILE [ change ] Addition
NAME JUAN CARLOS, ABELAIRAS JR NAME
STREET ADDRESS | 6486 SW 9 STREET STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33144 GITY-3T-21F
THLE [3 Delete 1ITLE {Jchange  [) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21F
THLE 3 Detee TTE ) change 2 Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-Z1P
THLE [ netete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-I2IF
e O velete TITLE _ O change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21 CIFY-8T-£1F

11. | hereby certify that the information supplisd with this filing does riot quality far ing exa m)llons contained in Chapier 115, Florida Slatutes. | turther cerlity that the mtormation
indizated on thig report is true and acourate and that my signature shall have fhe same iegal elfect as f mage under cath; that-b ans- managm_q BTG O IENATET OF e
tirmited 'u..nh[y Lomipany ST o nusles empowerzd [o execute tis repart as requirsd by Chapter 608, Florida Statutes,

SIGNATURE: __/ 01\30\,0“? Wbb'aﬁ{' R

SIGNATURE AND h’PED [ NAME Of SIGNING MANAGING MEMEBER, MANAGER, OR AUTHQRIZED REFPRESENTATIVE ! Lot Davtme Phors 4




