FILED

2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000023856 01-24-2007 90049 017 ***%50.00

1. Enlity Name
VULCAN CONSTRUCTION, LLC

UUUUYIUI

Principal Place of Business Mailing Address
481 SE 15T TERRACE 481 SE 1ST TERRACE
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060
As Qe e AS Adbpove.
Suile, Apt. #, etc. Suile, Apt. #, etc.
e e ap 01042007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Nymber Applied For
tq’g - mg@:( Not Applicable
Zip Country Zip Country - h $5.00 Acditional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ALVERSON, ROBERT F
481 SE 18T TERRACE "Street Address {P.C. Box Number is Not Accepiabla)
POMPANC BEACH;_EL 33060
City FL l Zip Code
8. The above named entj s (his Xa the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am 1amiliar with, and accept
the chligations of regiSi<rd ages
SIGNATURE 1/ @/09—'_’1
Signaiure. vped o ponted rame ol resiered agent and tike if apphcadie (NOTE. Registered Agenl sijnature required when rensiatng) Vi /DATI:’
£
Filing Fee i& $50.00 Make check payable to
Due by Maﬁ_.'l, 2007 Florida Department of State
%
9. Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR- O pelete TITLE O change  [J Addition
NAME ALVERSON, ROBERT F NAME
STREET ADDRESS | 481 SE 15T TERRACE STREET ADDRESS
CITY-S1-2IF POMPANQ BEACH, FL 33080 city-S1-ze
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-ZIP CITy-$1-7IP
ITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-2IP
THLE [ pelete TiE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE [ Delete TILE [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-20 CITY-S7-2IP
TILE O pelete TIILE O cChange {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T-21P
11. | hereby certify that the informaticn supplied with this filing does peteualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigpatire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recemver g £d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A=A
SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH"WUTHORIZED REPRESENTATIVE Date Daytme Phone ¢




