2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #L07000105635
1. Entity Name
TRU-PRO CONSTRUCTION LLC

Mailing Address

Secretary of State

02-11-2008 90138 020 ***138.75

Principal Ptace of Business

5490 LONGLEAF DR. 5490 LONGLEAF DR. 50007335

N.FTMYERS, FL 33917 US NFTMYERS, FL 33917  US

e IR OEENIRNATE
Suto, At &, etc Sulte Apt. 8. ete. 01082008 Chg-LLC  CR2E0S3 (12/06)
City & State City & State &, FEI Number | Applied For

23 -1\¥S283 [nict Apptcatie
Zip Courtry Zp Courntry ; 5.00 Addttional
5. Certificate of Status Desired [ E“R ired

8. Name and Address of Current Registared Agont

7. muﬁmamww

KARGULA, ALAN M

5490 LONGLEAF DR

N.FT.MYERS, FL 32817

. Name

Street Address (P.O, Box Number iz Not Acceptable)

City

FL I Zip Code

8. Theabownamedentllystbmnslmsstatanmmfuﬁmpwposecldﬁngmgnsregistetedofﬁoeorreglﬁaedagem or both, in the State of Forida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE
‘Sigrture, typed o printed neme of registanec agent and 1tls § applicable. {NOTE: Pegisamd Agent sigratns required wha 1 <) DATE

FILE NOWII! FER IS $138.75 Make check payabilo to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME [ belete TE B ' [J Change [ Addition
NAME RAME [l
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST- 2 Tt s ve .
e ] Deiete TE MG R O change [ Addition
e RAME PAIAN KAaRguix
STREET ADDRESS STHEET ADDRESS | <S4 Gy Lc\:qle.\P o
cm-51- 20 ON-SP . DY puens , £y 33907
mE | = I | mE G [ Change [ Addition
NAME NAME h‘f\um‘: Eu(ulo
STREET ADDRESS STEETADORESS {44y Lo u\éat o
tmy-st-2P ONY-SEDP - (py. P oageils L 33917
THE O Deiete TME M A [ClChange  [J] Addition
NAME NAME GReqeny l?nl/ru)
STREET ADDRESS STREET ADORESS | 54 Levglea® Do
orY-S1-29 o-S2 [N T wageds FY 23907
e OJ Dekete me N Clchange (] Addiion
NAVE NAME
STREEY ADDRESS STREET ADDRESS
Ty -S1- 2P CIFY-ST- 2P
TE O3 Detete me [ Change [ Addilion
NAME NAWE
$TREET ADORESS STREET ADDRESS
CY-ST-2P . CAY-ST-ZP

11, | hereby certify that the information supplied with this flling does not qualify for the exermnptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; mmlwnamanagmnmamamgero!m

Imtadl]abilltyoumawormereoewcr exacute this report as required by Chapter 608, Florida

e

SIGNATURE

AL 708

AR TS

Ot AUTHORIFED REPREEBENTATIVE

Deytina Phono #




