FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp 07,2006 ?SOO am
DOCUMENT # L05000061564 ecretary of State
1. Entity Name 09-07-2006 90036 018 ****50.00
ACCURACY CONSTRUCTION LLC
Principal Pace of Business Mailing Address
1762 SE FALLON DRIVE 1762 SE FALLON DRIVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
s s A O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 09012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nu Applied For
‘-{ lﬁ- (70 /73 ot Applicable
e Country @ Courtry 5. Certificate of Status Desired O gg'ggq L‘?ﬁda‘:’m"“a’
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

HASTING, JASON T
1762 SE FALLON DRIVE Street Address {P.D. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City FL | Zip Code

8. The above named entity submﬂs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE Jjb‘.a-*z-. 7 %-96 -f;u <
Signature,

. tyDadt of Drintet: (e of fegittered agon! and Ltk f apphcabie. =7 (NOTE: Regreterad Agant signature required when renstrtng} DATE
Filing Foe is $50.00 . Make check payahle to
. Due by September 6, 2006 ~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e ;" MGR O Delete TITLE . O Change [} Addition
NAME ~ HASTING, JASON T NANME
STREET ADDRESS | 1762 SE FALLON DRIVE - STREET ADDRESS
CTY-5T-TP PORT ST LUCIE, FL 3‘4353 CfTY-ST-2P
TME MGR o [ pelete THLE Jchange [ Addition
NAME HASTING, DILLON R HAME
STREET ADDRESS | 1762 SE FALLON DRIVE STREET ADORESS
CITY-ST-2F PORT ST LUCIE, FL 34983 CY-ST-2P
TOLE MGR 1 Deleta TMLE O cChange [ Addition
NAME HASTING, CHARLES M HAME
STREET ADDRESS | 6125 NW 17 STREET STREET ADDRESS
cITY-ST-2P MARGATE, FL 33063 cry-st-ap
TmE 3 Delets TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§1-7P
TM.E £ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P cTy-ST-2P
THLE {1 elete TmEe [Jchange [ Addition
MAME NAME
STREET ADDRESS i STREET ADORESS
GITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stantes. | further certify that the information
indicated on this report is irue and accuratg and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver, rufstea empowered to execute this report as required by Chapter 608, Fiorida Statutes.

1.<. Tason T Hasbie  gr-¢6 FEY Tr2 24

I
r 4 mmrummmrnmvi Daytina Fhone #

SIGNATURE:

/)

mmmmﬁrﬁnmmﬂneor

B4



