ﬂm -, 01-17-2008 20054014 ****55.00

Ho LO6000102924
AMeDED LIMITED LIABILITY COMPANY.
: L ANNUAL REPORT F ‘L E D
DOCUMENT #L06000102924 il 28
1. Entity N :
SILENTSLEDGE DEMOLITION LLC 07 NOV -1 At 10
~oo Aty oF “TATE
i . SELI\E.LM{ | SE S
Princiy®) Place of Business Mailing Address TALLAH ASSEE. FLORIDA
3049 WOOD STREET . 3049 W0OD STREET
SARASOTA, FL 34237 5 SARASOTA FL 34237 S ) -
3
|
T T CC
2532 BIRXY_SY £.0_ Qax 51884
Suite, Apt. #, elC. Suiie, Apt. ¥, BiC. 10052007 Chg-LLC CRZE0S3 (12/06)
City & State Clty & State 4, FEI Numbar Appliad For
SARPEOTA P SARASOTA FL 20-5759€85 Not Appiicabie
Zi Country Zi Coun , i . ] !
':;;H 231 DA 3 f,’_-/ 232 UW. < A 5. Certificato of jtatus Desired [ r§.5. 00 potiora)
©. Namne and Address of Curmant Registared Agent 7. Name snd Ac aress of New Reghutarsd Agemt
ONGSTAD, WADE O neme ONGSTHED N wiAoE O
3049 WOOD STREET Sireat Address (P.0. Box Numbar i:: Not Accepiable)

SARASOTA, FL 34237

2932 By ST
° shRAsoTA FL | %821

&. The sbove named antity submits this statement for the purposa of changing its registerad offico of registered agent. or both. - the State of Flodda. | am farniliar with, and accept
the obligations of ragisterac agem.

SIGNATURE
Signalure, e or prinved name of regeened 08t 400 e i BOOMCAbIS. {NOTE: Ragmtprac AQAN! HONALIE (eOUIFSd when menglsang) CATE
Make check payable to
. Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ] Delete e DGR, O Crange [ Addiion
RAME ONGSTAD, WADE O HAE ONGS [AD,WRDE O
STREET ADORESS | 3048 WOOD STREET STREETADDRESS | D22 BARey ST
an-sl-2P | SARASOTA, FL 34237 CaTY-S1- 2P SARASTTA Fu 3413
me O telee L et G K N\ Ol Crange ] AdStion
- e ONGSTAD, RWWAE ANN
STREET ADDRESS STREETA00ESS |23 32 ARy ST
ciy-sr-zp CITY-ST- 2P SHRARSOTA L 2237
e O Detete TLE Ochege  [J Addition
AME HAME
STREEF ADORESS STREET ADDRESS
CITY-SI. 2P CITY-ST- 1P
TRLE O Certn TITLE DOoange O Aadition
MHAME NAME .
STREE) ADORESS ] SIREEE ADDRESS
CITY-S1-2P ) CITY-ST-2IP
me ad[pAh O Deiece me Dl Crange [ Addition
NAME B YY) AV
STREET ADDRESS STREET ADDRESS
Iry-S1-29 IR CITY-sI-2p
e Th 3 Detete TLE O crange (] Addition
e H RAME
) (mmss . STREET ADORESS
cime-S1-2P CITY -Si-21F

11. ! hereby certily that the information suppied with this filing does not qualify for the exemptions corained in Chapter 118, Fic-ida Statutes. | furiher certify that the information
incicated on this repont is lrue end accurete and that my signature shall have the same legal eftect as if made under caih; it et | am a managing member of manager of the
wniled liability company or the receiver or trustee eampowered (0 @xecute this report as required by Chapter 608, Florida Sia utes.

SIGNATURE: Mf W | [O0-5-07 94-730 - 3

ANDTIMED OR PROMED MAME OF BGAIID MANAGING MEMBER, MANAGER, OR AUTHORZID REMELENTATVE Dayiwne Phone #




