2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000037248

1. Entity Name

CARCONE CONSTRUCTION, LLC

Principal Place of Business

4211 LAVENDER WAY
ST.CLOUD, FL 34772

Mailing Address

4211 LAVENDER WAY
ST.CLOUD, FL 34772

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90348 042 ****50.00

L

2 Principal Place of Business - No P.O. Box # T 3. Mailing Address
Suite, Apt. #, elc. Suile, ApL #, ele. 03192007 Chg-LLC CR2E083 {12/08)
City & State Cry & State 4. FEI Number Applied For
HAo-4Hbl13L0 Not Applicable
Zp " Countsy Zp Courtry 5. Certificale of Status Desired ] Ei‘ggq::f:;mnal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
A . Name
DOROTHY LUBERDA & ASSOCIATES, INC.
1401 MICHIGAN AVE. Street Acdress [P.O. Box Number is Not Acceplable)
ST. CLOUD, FL 34769
e
ST City FL [ Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or regisiered agent, or both, in the State of Plorida. | am familiar with, and accept

I

3/r9 Jo7

and Tithe % icab {MOTE. Fegatered Agent signaixe required when rexstating)
A
Flling Foo s $50.00
Due by May 1, 2007
5. MANAGING MEMBERS / MANAGERS I o ADDITIONS] CHANGES
TMLE MGR 1 pelese TMLE [J Crange  [] Addition
NAME CARCONE, ANTHONY NAME
STREEN ADDRESS | 4211 LAVENDER WAY SFREET AODAESS
CiTY-51-2P ST.CLOUD, FL 34772 Ciry-si-6e
TITLE [ pelete 1LE [0 crange (] Aacition
NAME NAMGE
STREET ADDRESS STREE] ADDRESS
CIY-S1-2P LTy -S1-2P
TiHE 3 Detee WELE [ Ctange (] Addition
NAME NAME *
STREET AQDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2iP X
Tt 3 Detete r nne Dl Crame [ Acdhion
NAME NAME :
STREET ADDRESS STREES ADDRESS
tmy-s1-2P cny-S1-2P
TITLE T Detete WL [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-$3-7P THY-S1-2P
TILE 7 Deicte e [Jcnange ([ Addition
NAME NAME
STREFT ADDRESS STAEFT ADDRESS
CITY-SI-7IP CITY-ST-2IP

11. | hergby certify thal the information supplied with this filing does not quakly for the exemplions contained in Chapter 119, Florida Statutes. [ further certify thet the information
indicated on this report is true and accurate and that my signalute shall have the same legal effect as il made under oalh; thal | am a managing member or manager of the
fimited liability company of 1he recewer of Lusiee empowered 10 execuie this repoit as reguired ry Chaplet 808, Fonda Statutes.

smnmuﬂggﬂ# _

R, OR AUTHORIZED REPREBENTATIVE

3/:9/07

Qaytiene Phona &




