2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000066598

1. Entity Name - Y

F & § CONTRACTORS LLC L .7

oo s e

Mar 27,2008 08:00 AN
Secretary of State

Principal Place of Business

-21006 WEST DIX{E HWY
MIAMI, FL 33180

Mailing Address

21006 WEST DIXIE HWY
MIAMI, FL 33180

- A T £~ —

‘DO NOT WRITE IN THIS SPACE

AR UATA ORI

=} 02272008No Chg-LLC CR2ED83 {12/07)
4. FEI Number Applied For
20-5228621 Not Applicable

O 55.00 Additional

8. Cartificate of Status Desired
Fee Requlred

8. Nama and Address of Current Registerad Agent coud

LOPEZ-AGUIAR, HENRY A
9415 SUNSET DRIVE, SUITE 119
MIAMI, FL 33173

~ DO NOT WRITE
" INTHIS SPACE  ~ |

. & .. - . -y
!

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regstersd agent and ubs  appiicable

(NQTE: Registerad Agent signature required whan reinataung)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will bo $538.758

UooQooaT 018
04/10/08-80022-001 138,75

9. MANAGING MEMBERS/MANAGERS |

TIMLE MGR

NAME FLEISCHER, SAMUEL
STREET ADDRESS | 21006 WEST DIXIE HWY
CITY-81-20P MIAMI, FL 33180

TITLE

NAME

STREET ADDRESS
_CTY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-2iF

V4

* DO NOT WRITE
IN THIS SPACE

11. 1 heraby certify that the infarmation suppliegfwithAhis fing&oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicatad on this report is true and accuratp andg' tha
Imited liability cornpany or the receiver orftrus

SIGNATURE: /

y fignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

erad to execule this report as required by Chapter 608, Florida Statutes.

o 05/ 24/

7 NanE oF sanno

SIGNATURE AND TYPED DR PR

MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Dll’a Daytme Phono #

\/




