FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000014573 04-15-2008 90110 017 ***138.75

1. Entity Name
SOUTH FLORIDA DEMOLITION, LLC

Principal Place of Business Mailing Address 5 B 0 03_3 75

283 S BRIDGE ST FOBOX 118

LABELLE, FL 33935 LABELLE, FL 33975

Suite, Apl, #, etc ] Suite, Apt. #, eic 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-4273302 Not Applicable
ZI,D Country ap Country 5. Certificate of Status Desired O Ei‘ggq“:rd:émnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BEER, BRUCE
283 SOUTH BRIDGE STREET Sireat Address {P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

8. The above named entity subrrits (h:s statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agenty i

SIGNATURE
Signature. tyoed of phMted name of registersd agent and ke il appiicable, (NOTE: Regisiered Agent signalure required when ranstating) DATE

'__FIL"E NOW!, FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State”
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Delete e [ Change 3 Aadition
NAME BEER, BRUCE NAME
STREET ADDRESS | PO BOX 118 STREET ADDRESS
chy-sr-ze LABELLE, FL 33975 CIY-S71-7IP
HILE MCGMR O pelele 1L [ Crange [ Addilion
NAME JASON, BEER NAME
STREET ADDRESS | PO BOX 118 STREET ADDRESS
CIY-ST-2IP LABELLE, FL 33875 CiIY-ST-2IP
TTLE MGRM 2] Delete TIILE [ Change [ Addition
NAME BEER, LESLEY D HAME
STREET ADDRESS | PO BOX 118 STREET ADDRESS
CIY-ST-ZiP LABELLE, FL 33975 . CITY-SI-2IP
THTLE O celete e [7J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TILE 1 Delete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T-2P
TILE 1 Delete TINLE [ Change [ Addition
e NAME ’
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P s CITY-ST-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this regort is true and accurate and that my signature shall have the samae legal effect as it made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

.SIGNATURE:%’-V-/# ] dfpofp  BU3-(7T-Y3kT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Date Daytame Phona #




