FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000015512 2 02-28-2008 90103 039 ***138.75

1. Entity Name :
D.1 DEMOLITION, LLC

Principal Place of Business Mailing Address

7025 CR 46A, STE. 107-358 7025 CR 464, STE. 107-358

LAKE MARY, FL 32746 LAKE MARY, FL 32746 Co 8001 1 2 86

S T S ITRIARAT AR
1025 CRYoA 1025 CR YLA
SS‘:‘;‘*\ _’;‘,‘; * e'io "1.25% SS“S"”,‘;’."E': etc. 1611 - 258 02212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumbe Applied For
L-A‘LE MAr N, i . LA'\(.E MA—Q\! N F‘ L 3*0 - ?l“ 2 O'f&q Not Applicable
égﬁ'] |+ b bo‘.l;nté‘y Z%J 3‘.—' 4 (0 CDUSV S 5. Cenificate of Status Desired D. . Eei_lggq ﬁfgt;tional

7.”Name and Address of New Registered Agent

G, Mame and Address of Current Reglstered Agent— -

' Name P
BUSINESS FILINGS INCORPORATED . 1Cd{-liZ\[lf(’)l'ﬂ«l_N D_BNRIE-.NM
1203 GOVERNORS SQUARE, STE. 101 reet Address'(P.O. e is Not Accepiable
TALLAHASSEE, FL 32301-2980 4855 CR oA

_ SUITE  1011-358 ‘
™ Lige Mary FL | %354,

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

the obligations of registered a .
7,
SIGNATURE CHRVSTAL. OBRIEN - PRE
Signature, typac or nama al ragist agent and tita it epphcabla, (NOTE: Reglslerh Agant slgnature required when reinstatng)

ﬂ;.{_:' :

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fae will be $538.75

8. MANAGING MEMBERS /MANAGERS 10,

LE MGRM O Datete TITLE Athange [ Addition
NAME O'BRIEN, CHRYSTAL A NAME

STREET ADORESS | 7025 CR 46A, STE. 107-358 smerraoasss | MO CR HbA, SuyTe 1071 - 388

CITY-ST-27 LAKE MARY, FL 32746 cy-S1- 7P LAKVE MARY . FL 32744

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 Daipse TITLE ' ] Change__ .[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O Delete 101 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CTY-5T-2P

TILE [ petate TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITy-51-1P

TILE 1 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated 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.

SIGNATURE: CURSTAr. A. P'BRIEN 3-6/31 /G? Hor (pR-382 P

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #




