2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) 7 May 02,2007 8:00 am

DOCUMENT # L06000086151 Secretary of State .
1. Entity Name I
05-02-2007 90340 034 ****50.00 G
A-1 CONSTRUCTION & CONSULTING LLC
Frincipal Place of Business Mailing Addrass
2612 11TH ST SW 2612 11TH ST SW
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Applied For
1 *nol Applicable
Zi Countr Zi Count iti
P ouniry ® ouniry 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ARICK, CRAIG .
Street Address (P.O. Box Number is Not Acceptable
2612 11TH ST SW ( piabiel
EEHIGH ACRES FL 33971
"-, City FL | Zip Code
. The above named enlity submits lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgauons of registered agem
SIGNATURE S
Signature, lyped or printed name of regestered agent-and bile d afiplicable. (NOTE: Registerad Agenl signalure required waen renstating) DATE
' - FILE NOW"I FEE IS $50 00..
Make Check Payable to Fiorlda Depart_ment of State:
a0l Due By May 1, 2007
9. MANAGING MEMBERS.’MANAGERS : 10, . ‘ ADDITIONS /CHANGES
THLE MGRM 07 Delete TILE [l change [ Addition
NAME ARICK, CRAIG L NAME
SIRICTADDRESS | 2612 11TH ST SW STRIETADDRESS
CIY-SI-2IP LEHIGH ACRES FL 33971 CITY-81-2P
TITLE MGRM 7 pelete TILE Jchange [ Adaition
NAME TAYLOR, LEROY J SR. NAME
SIREET ADDRESS | 2612 11TH ST SW STREET ADDRESS
Cily-SI-7IP LEHIGH ACRES FL 33971 LIy -sl-ae
TTE 1 Delete e [ change [ Addibien
NAME T T h NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-21P CIY-S1-2IP
TIE O pejeie MRE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
e [ Detete TLE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-51-21P
TIE ] pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-21IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the informaticn
indicated on this reportis true and accurale and thal my signalure shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited tlablhty company or lhe receiver or truslee empawered to exacute this report as required by Chapter 608, Florida Stalutes.
1
;l \'/7., %/ Z«g,ﬁoy \/ /Ké;)’/m:, 9‘/17&/07
SIGNATURE;

siGNAldRE AND TYPED OﬂiﬁlN'lf NAME OF IGNINGAMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ ——



