1+ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000070478 Mar 25, 2008 08:00 AN
1. Ently Nama Secretary of State
ALL PHASE CONTRACTORS, LLC
Principal Piace of Business Mailing Address
12634 20TH ST. E 12634 20TH ST. E
T T “Il"l” |” II“l |”H IIW Ilm |Im |I”H||” IIH“"’H'"”'"I‘ m 1"‘
2. Piincipa Place of Business - No P.0. Box # 3, Mailing Address
Suite, Apt. #, elc, ) Suite, Apr. ¥, glc. 151 MOORE CR2E0B3 (10/07)
City & State Cty & State 4. FEI Numoer Appled For
20‘5204409 Not Applicatle
Zip Country aip Counity §. Certificato of Statug Desireo [ ?g'ggﬁ?;‘ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ilng&E‘zad.I!ﬁl-lsﬁ.EIE D Street Ardress (P.O. Box Number is Not Accepnable)
PARRISH FL 34219
City FL Zip Cude

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accent
lhe ohligations of registered ageanl

SIGNATURE :
Sigratong. yped o sraed aame of 10g stezed agent enc | tie [ appicacle INOTE. Rayictergd Agant 54 ke rir ore < whdn rerstatng) DATE
N’M*‘ i
HONOO0aRETL?
, N4 AT AT NS 2 [ [12 C
ESM?ﬁkQ Check’ Payable 55 F?Iiogrgida '‘Department of Stale“ LAAIRUE-R0062-002 138,75
Sttt S B i e ]

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
E MGRM [ Detete TRLE : [Jchange  [7] Adoution
HANE JOYCE, MICHAEL D NAME
STREET ADDAESS |12634 20TH ST. E STREET ADDRESS
CITy-ST-2IP PARRISH FL 34219 CITY-5T-2iP
e MGM [ Delete TiTLe [C] Change [ Aduition
HAVE JOYCE, DEREK K NAME
STREET ADDRESS | 12634 20TH ST. E STREET ADDRESS
CITY- 51-2IP PARRISH FL 34219 CITY-&7-2IP
TILE MGM [ Detete TITLE [Jchange 3 Addition
NAME JOYCE, MICHAEL K KAME i '
STREET ABDRESS | 12634 20TH ST. € STREET ADDRESS
Oy 51-2IP PARRISH FL 34219 CITysSi-2ip
TMLE 3 Delete TITLE [ cChange [ Addition
HAME HAME
STACET ADDRESS SIREET ADORESS
oITY-$T-7P Oy -5 -1
THLE [ pelete TiTLE [} Change  [C) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21p CITY-57- 2P
TTLE T Deiste TILE O cnange 7 Aadition
HARE NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-ZiF

11. | hereby cartify Lhal the information supplied with this filing does not quabty for the exemptions contained in Section 118, Florids Statstea ! further certily that the information
indicated on thig report i true ana accurale and thar my signalure ghall have the same legal eftect as il made under vaih; that | am a managing member or manager of the
imiled liatility company or the receiver or rustes empowered to exeute this report as required by Chapter 608, Fiorica Slatuies.

SIGNATURE: Mee b 3/)30/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mNA&QG ususEBl mmc'(sn. OR AUTHORIZED REPRESENTATIVE Ot ! Caytzra Poorn &




