FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L97000000168 - 3 04-30-2004 90069 040 ****50.00

1. Enfity Name ©
ACCURATE CONCRETE CUTTING, L.C.

1 H
r

Principal Placé of Business | Mailing Address §n T

1345.0LD PONDELLARD-- -~ - .1345 OLD PONDELLARD- - s I,
N. FORT MYERS; FL 33903 =~ ™. ™ - " N, FORT-MYERS, FL 33903 - ol o L e . .
F s I AT AR
Suite, Apt. #, elc. Suit?. Apt. #, Bic. 04232004 Chg-LLC CRRE083 (10/0)
City & State City & State 4, FEI Number ) Applied For
65-0730422 Not Applicable
Zip Courtry Zip Country " . $5.00 additional
5. Certificate of Status Desired a
Fee Required

- ‘6. Name and Address of Current Reéistered Agent . - - — ) 7. Name and Address of New Registered Agent -
Name
PiLZ, NORBERT .
1345 OLD PONDELLA RD Street Address (P.O. Box Number is Not Acceptable)

N. FORT MYERS, FL. 33803

City ' FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATUF\‘E . -
"‘ +_Signature, lypod or printed name of registerad agen! and! Iﬂa if applfcable Tode . (NOTE: Registerad Agent signatura reuirad whan reinstating} DATE

R S TN

[ oo R,

M * 5 T
““Filing Fee is $50.00

Duo by May 1, 2004 ' o L
, 2%,
S Gt a0 .

9, TV o4y T T MANAGING MEMBERS / MANAGERS 10, oo [ ADDITIONS.’CHANGES

TRLE MEM [ pelete TITLE O change [ Addition

NAME RUCK, ROBERT NAME

STREET ADDRESS | 2224 S E, 5STH COURT STREET ADORESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-§T-ZP

TILE MEM ] petete TITLE (O change [ Addition

NAME PILZ, NOBERT NAME

STREET ADDRESS | 1345 OLD PONDELLA RD STREET ADDRESS

CITY-8T-2iP N FORT MYERS, FL 33903 CITY-5T-2IP

ILE ) _ O pelete } TMLE . O Change _ [ Addition
" NAME - - T TN e o =

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ Delete TMLE [ change [ Addition

NAME - NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TILE 1 pelete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2I CITY-5T-2IP

TIMLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L~ CITY-ST-ZIP

11. | heraby certify that the informagbn supplled with thigf foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is trug/and accyfate and thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyef or trusteg’smpowéered tc execute this report as required by Chapter 608, Florida Statutes.

¥ digtloy  Yamsidgmy

5¢ fcning HANAGING MEMBER, MANAGER, Oﬂ AUTHOHIZED HEFRESENTATIVE Dale Daytme Phone #

SIGNATURE AND TYPED OR PRINTEINAME




