2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013404

1. Enlity Nama
ROCK UTILITY CONTRACTING, LLC

Principal Place of Business Mailing Address

7616 257TH STREET EAST
MYAKKA CITY, FL 34251

7616 257TH STREET EAST
MYAKKA CITY, FL 34251

2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, alc. Suita, Apl. #, elc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90032 040 ***138.75

60029535

JNOTRER AR

BULTEMA, KURT R
7616 257TH STREET EAST
MYAKKA CITY, FL 34251

01202008 Chg-LLC CR2ED83 (12/086)
Cily & State City & State 4. FEt Number Applied For
20-4265912 Not Applicabla
Zip Couniry Zip Country 5. Certilicate ol Status Dasired O $5.00 Aldditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
T T T Nama - ' - -

Strael Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

8. The abave named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, yped or prnted name ol regisiered agent and hila i apphceble.

(NOTE: Regisiered Agen| Bgnature required when rensiaing)

DATE

FILE NOW!!l] FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TMLE [[J Change  E_1 Addition
NAME BULTEMA, KURT R NAME

STAEET ADORESS | 7616 257TH STREET EAST STREET ADDRESS

CITY-5T-2i MYAKKA CITY, FL 34251 CITY-ST-2IP

MLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-a1p CiTY-ST-2IP

TILE [ pelete TILE [ Change [T Addition
MAME NAME , - —~ —
STREET ADDRESS STREET ADDRESS

CINY-S1-21P CITY-ST-2IP

TITLE O petale TNLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

Tne (3 Delete Tme [ Change [ Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-51-2IP

TITLE O perete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

cirY-S1-2IP CITY-ST-2IP .

limited fiability company ok thf receiver or ir e amp

1. I'hereby certity thal the informayfn suppliad with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report is true And accurale and that my signature shall have the same legal alfect as if made under cath; that | am a managing member or manager ol the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

——_

b
-
PED OR PRINTED NAME OF SIGNING MANAGIN; iiiiii

. MANAGER, OR AUTHORIZED REPRESENTATIVE

DBaytime Phona #




