FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PE(;?:JNCNEHI:A ENT # 107000068050 02-27-2008 90076 016 ***138.75
HUBER CONTRACTING, LLC
Principal Place of Business Mailing Acdress ) e
6272-B 147TH AVE. NORTH 6272-B 147TH AVE. NORTH ‘
CLEARWATER, FL 33760 CLEARWATER, FL 33760 B 0 U 1 “ 9 35
PR A 0O
Suite, Apl. #, etc. Suite, Apt. #, elc. 02222008 Chg-LLC CROEOS3 (12/06)
City & State City & State 4. FEI Number Appiled For
26-0Y4 8464 Not Applicabie
op Caountry ap Country 5. Certificate of Status Desired a ggggq S:ﬂm""'
8. Namo and Add of Ci Ragistared Agant 7. Name and Address of New Registered Agent
Name
KNOOP, P. RICHARD
6272-B 147TH AVE. NORTH Street Addrass (P.0. Box Number Is Nol Acceptable)
CLEARWATER, FL 33760
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pritded name of regsterad agant and tite f applicabie. {NOTE: Reg:tamd Agaru skjnalure required when reinstating) DATE
FILE NOWIT FEE 1S $138,75 <.~ - Make check payable to - :
After May 1, 2008 Fee will be $538.75 " Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e mMeEm 3 eiete e Clchange [T Addition
NAME Prul Kichand Knaap HAME
STREETADORESS | A 43 1 - )(gbcl."‘ﬂ LH: STREET ADDRESS
ONY-SE2P | Clog e é; . Fl. Z37€Y cay-S1- 29
TILE me “m ’ {1 Delee e [J Change ] Addition
NAME Doneld lee Hubew NAME
STREETADDRESS | /7 38 Sanfa Anna DK, STREET ADDRESS
CITY-STE-ZP Dunedin ., Ft. 3928 CTY-ST-3P
TIME i [ Delete e Ochange [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
L O belete TME [Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-5T-2p CIFY-ST-2P
TITLE 3 pelete TnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TILE [ Deteta TITLE Elchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CTY-ST-7P

1t. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify thalt the Information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar of manager of the
limited liability company or the raceixer or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

avaser 2/22/of 7275367500

ING MANAGING MEMBER, MANAGER, DR AUTHORZED REFPRESENTATIVE Daytime Fhons ¢

SIGNATURE:




