2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 28, 2007 8:00 am
DOCUMENT # 106000081431 " 2 Secretary of State

1. Entity Name
08-28-2007 90065 003 ****50.00
DICARLO CONSTRUCTION L.L.C.

Princspal Place of Business Mailing Address
810 N.E. 4TH AVE. 810 N.E. 4TH AVE.

200 %al Place of Businﬂ\t - No F.O. Box n 3. Maihng Address
500 _Galy Oceardr,

Suite, Apt. #, elc. Suite, Ap! #. elc, 2nd MOORE CR2E083 {4/07)

[0Y

Cipc® State City & State 4. EE] Number | Applied For
_Q(;‘@ L&.‘AU‘ (((JH\J’L_ ’FL 550 — 3‘53 Q? D ‘3 ) Not Apphicable

Zi Countr i Counir P
" uniry Zip Ly 5. Certificate of Status Desired O $5.00 Additional
353{1 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

g:%Ah?lEOATASIAE\;\IEE Street Address (PO, Box Number is Not Acceptable}

FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named enhly submits this st::giu tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of segistefd agant. - (C.A-Q\A/
SIGNATURE .

Suqynature, typod of protec Tame of regisleied aQent wid Wiy d appkCanie {NOTE Ramsiered Ager SIGHAIUTE 100 2¢ i) amnsLaung) DATE

-+ FILE NOWM! FEE 1§ $50.00 - .
Check Payable to Florida Department of State
" “Due By September 5,.2007

L

a, MANAGING MEMBERS/MANAGER 10. ADDITIONS / CHANGES

TITLE MGRM ' [ pelete HILE [ Change [ Addition
NAME - DICARLO, ARLENE NAME

STREET ADDRESS 1810 NLE. 4TH AVENUE STREFT ADDRESS

CITY-ST-2IP FORT LAUDERDAL FL 33304 CITY-SF-2IP

TTLE [ Delete e [ Change {3 Addilion
MAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-T- 2P CIFe-ST 7P

TILE (] pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TTLE [ Detete IMILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TIILE O] Deete THTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7iP CITY-5T-2iP

TITLE 7 petete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITi-S1-2P

11. | hereby certify thal the intormatian supphied witn this filing does not qualily for the exemptions contained 1 Chapler 118, Florida Stalutes. | turther certty that the informalion
indicatled on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE: @ - (5\ (CV\Q,\_) | 8]1‘1‘0" Y -39 -d5yy—

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




