| FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L068000014573 05-03-2007 90261 012 ****50.00

1. Entity Name

SOUTH FLORIDA DEMOLITION, LLC

Principal Place of Business Mailing Address uuu “0 (A ﬂ U .

PO BOX 118 POBOX 118 N

LABELLE, fL 33975 LABELLE, FL 33975 T T wel
T L IR AT AT
A83 S. B z,ida St _

Suite, Apt. #, atc. Suite, Apt. #, alc, 01242007 Chg-LLC CR2E0B3 (12/06)

City d-tat e City & State 4. FEI Number Applisd For
LCLB 7 ' e, | F L. . 42"] ‘3?20 2 Not Applicabla
5%(1 3 5 ffg:!) d v L'l Zip Country 5. Cartilicate of Status Desired 0 gg'ggﬁ:ﬂio"al

6. Name -and Address of Current Ragistared Agent 7. Name and Address of New Registared Agent
B Name
BEER, BRUCE Lo '
283 SOUTH BRlDGE STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33835
oo ”-- - e City FL | Zip Code

8. The above namad eniity submnsgus staternant for the purpese of changing its regisiered olffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgauons of registered aggﬂ‘

SIGNATUHE 5
Signature, lyped of pfr\led_ng‘ngg reggstered agent and Litle il apphcable. {NOTE: Registorsd Agent signature raquired whan reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIEE MGRM [ Detete THLE (O change [ Addition
NAME BEER, BRUCE NAME
STREET ADDRESS | PO BOX 118 STREET ADDRESS
CITY-S1.2P LABELLE, FL 33975 CITY-S1-7P
TIMLE MGMR O Detete TTLE [ Change  [] Acdition
HAME JASON, BEER NAME
STREET ADDRESS | PO BOX 118 STREET ADDAESS
CIFY-ST-7iP LABELLE, FL 33975 Cify-§T1-21P .
TILE [J Detets TITLE me r~km [J Change MAdd'\linn
NAME HAME LESIC D. Reer
STREET ADDRESS STRETAODESS | P , Box g
CTY-ST-2P CITY-ST-2IP Laprelle, A 33915
ME [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITy-ST-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2(P CIry-§1-2P
TITLE O pelets TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CTY-5T-79

11. | hereby cartify that the information supplied with this filing does not qualify for tha exemptlions contained in Chapter 118, Florida Statutes. | urther cartity that the information
indicated an this report is trug and accurate and that my signature shall have the same lagal effect as it made under valh; that | am a managing membear or managsr of the
limited #iability company or the raceiver or truste, powerad to execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ez (e — Y30/ S63-675-4367

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylima Phone ¥




