2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——  Apr 25,2008 8:00 am

DOCUMENT #L07000103240
ety e ecretary of State
US CONTRACTORS LLC 04-25-2008 90027 007 ***138.75
Principal Place of Business Mailing Address
8943 CRANES NEST COURT 8943 CRANES NEST COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33908 6 00 2 8994
S S R OUNIRARBIAIE L AMT

Suite, Apt. #, elc. Suite, Apt, #, efc. 03292008 Chg-LLC s CR2E083 (12/06)

City & State City & State 4. FEI Numkx Applied For

% — 0 yEref Not Applicable
Zip Coun‘try Zip Country 5. Certificate of Status Desired a geseggq xg’i"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
Name
MEANS, DUSTIN M :
8943 CRANES NEST COURT Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33908
. ' City FL I 2ip Code

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

SIGNATURE
Signatura, typed or primted name of registered agent and tite Il applicable. {NOTE: Registered Agent signature requiréd whan reinstating) DATE

FILE NOWII FEE 1§ $138.7 “Make check payablé to ™ - -
Aftor May 1, 2008 Fee wi 38.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES.
TITLE MGRM 7 Delete THLE {Ochange  [J Addition
NAME ~ MEANS, DUSTIN M NAME
STREET ADDRESS | 8943 CRANES NEST COURT SIREET ADDRESS
Ciry-si-2P FORT MYERS, FL 33908 CIFY-ST-2P
TITLE MGRM [ Delete TImE Ochange [ Addition
NAME MURPHY, MATTHEW J NAME
STREET ADDRESS | 6680 EAST WOODACRES ROAD STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33905 CITy-ST-2IP
TITLE O belete TITLE : [J Change [ Addition
NAME s _ NAME . —_—
STREETADORESS | T T T T - ‘STREEF ADDRESS
CITY-ST-ZIP CIrY-§1-2IP
TLE 3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-§T-2IP
TIME O velete TIFLE ’ [ Change  -[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIFY-ST-2IP )
TITLE O pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP LITY-ST- 2P

11. | hereby certify that the information supplied with this fling 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 compal he receiver or trustee empower@itorexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N2 — 3/44’/' § Vif- 37774

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prhona #




