2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT #L07000024583

ecretary of State

1. Entity Name
A DETAIL CONTRACTORS LLC

04-17-2008 90167 043 ***138.75

Principal Place of Business

1310 S.W. 68TH BLVD.
PEMBROKE PINES, FL 33023

Mailing Address

1310 S.W. 68TH BLVD.
PEMBROKE PINES, FL 33023

50004142

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

R EE G D

Suile, Apt. #, etc.

Suite, Apt. 2, elc.

04062008 C.hg-LLC CR2E083 (12/08)
City & Siate City & State 4. FE bet Applied For
29 09~ RUo \ \ oL [Therhosicass
Zo Country ap Country §. Certificate of Status Desired | giggqrr:dm
8. Name and Address of Current Registsred Agent 7. Name and Addreas of Now Registerad Agent
Name
.NRAI.SERVICES, INC. — —_— - —_——e e e o == R R
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 3333
City FL I Zip Code

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

the: obligations of registered agent.

SIGNATURE

S‘a'n_hn‘typedawmsdmmenf

agent and ttie it

(NOTE: Regstared Agent mpnanue recqurad when renstatng) DATE

FILE NOWI! FEE IS $138.73

Make check payable to

After May 1, 2008 Foe will be $338.75 . Florida Departmant of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 3 Dolete e [ ctange ] Addition
HANE CRESPO, ILEANA NAME

STREET ADDRESS | 1310 S.W. 68TH BLVD. STREET ADDRESS

CATY-ST-2P PEMBROKE PINES, FL 33023 CIFY-ST-2P

TIMLE MGRM [ petee TMIE Clctange [ Asditien
NAME CRESPO, RODOLFO L NAME

STREETADDRESS | 1310 S.W. 68TH BLVD. STREET ADDRESS

CIFY-ST-2P PEMBROKE PINES, FL 33023 Y- §7- a9

TITLE ] Detete NTLE [lctengs [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

cw.st-2p | _ .. _cny-st-ap I, — i
TITLE 7 Detere TMnE Octmrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY- -2

e [ pelete TME [ ctange [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TME O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 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 irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited kability company or the receiver of rusiee empowered o execule this repaort as required by Chapter 608, Florida Statutes.

SIGNATU"BME.C%M‘U

mmmmmmmmmhmmwmmam

/T /0% (1502 1-0121

Caytrma Phone ¢




