2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # L07000020356

1. Entity Name

VOLUSIA REPAIRS AND CONSTRUCTION, LLC

02-04-2008 90132 002 ***138.75

Principal Place of Business

545 VIRGINIA AVENUE
PORT ORANGE, FL 32127

Mailing Address

545 VIRGINIA AVENUE
PORT ORANGE, Ft 32127

60005643

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R RI

AR

Suite, Apt. #, etc. Suite, Apl. 4, elc.

01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEl Numb Applied For
C%" ?7(9 Z B? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $5.00 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registared Agent

ALASTRA, ANTHONY

= hee | (OhiHen

545 VIRGINIA AVENUE

Street Address {P.O. Box Number is Not Acceptable)

PORT ORANGE, FL: 32127

SHYS Uietwn HAve .

RS Y

“ford ORwnce FL | 35711

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both,%h the State of Florida, | am famiar with, and accept

the obligations cf regi%gem, .
SIGNATUHEM Z%‘//m

Signature, typed of prinied name of reqietered agent and litle  appITADIS

{NOTE: Registered Agent signature required when reinsiabing)

DATE

" After May 1, 2008 Fee will be $538.75

FILE NOWI! FEE IS $138.75

Make check payable to
Florida Department of State

9, ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE HGRZ ricm3 . [ Delete TITLE ] Change  [J Addition
NAME Menael Wi Hew HAME
STREET AO0RESS (B | ) ¢ 'r-5 )\n}n,- Ave . STREET ADDRESS
CITY-ST-Z1P Borf OR@’“&“‘ Cin-. 22\ 2.7 CITy-St-2IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 7P CITY-§T-2P
TITLE [T Delete TILE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-8T-2P CITY-8T-2IP
e [T Delets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ Civ-st-2p CiTY-ST-2P
T O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADSRESS
CITY-§1-7P CITY-5T-2IP
TITLE 7 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T- 2P CITY-S7- 2P

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 rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y%/Aw/ 7t LB,

o
SIGNATURE AND T‘fPED OR PRINTED NAME OF SIGNING MANkG’ING MEMBER, MANAGER, OR WTHORI[ED REPRESENTATIVE

Qate Daylime Fhang #




