FILED
2005 LIMITED LIABILITY COMPANY Mar 1§, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # L970000001 68 03-15-2005 90349 043 ****50.00
. Entity Name
ACCURATE CONCRETE CUTTING, L.C.
Principal Place of Business Mailing Address z U U 4 1 yvv
1345 QLD PONDELLA RD 1345 OLD PONDELLA RD
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
s T v RO AR A aER A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192'005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
65-0730422 Not Applicable
Zip Country Zip Country ) 5. Cerllllcate of Status Deswed ] ?g‘g?q::g::}‘fl__’ N
- B '-'4 8. Namo and Addrass ;I_ éurrent Raglstered Agent 7. Name and Address of New Registered Agent
Name
PILZ, NORBERT —
1345 OLD PONDELLA RD Streat Addrass (P.O. Box Number is Not Acceptable)

N. FORT MYERS, FL 33903

. City FL ] Zip Code

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

SIGNATURE

- | Signature, lyped or printed name of registersd agent and tith if applicable. {NOTE: Registarad Ageni signaiure raquired when reinstating) DATE

. Filing Fee is $50.00 - —— s e L - N Make check pavable 6. -1

Due by May 1, 2005 R : CoL Florlda Deparlment of State
T ot -

9. MANAGING MEMBERS / MANAGERS 10. ADDIT IONSICHANGES j
TITLE MEM [ pelete TITLE [ change [ Addition
NAME RUCK, ROBERT NAME
STREET ADDRESS | 2224 SE, 5TH COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CAY-ST. 2P
TITLE MEM [ petete TITLE ‘ : [ cChange [ Addition
NAME PILZ, NOBERT NAME : :
STREET ADDRESS | 1345 OL.D PONDELLA RD STREET ADDRESS .
CITY-ST-2IP N FORT MYERS, FL 33803 CITY-ST-2IP ) ,
mEe - - O pekete " TILE - ' T 7 IO Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CiTY-ST-2IP
TME L7 detete TINLE [ Change [ Addition
NAME ’ RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTE . O pelete TIne . [ Change [ Addition
NAME ) .- NAME . -
STREET ADDRESS | : STREET ADDRESS '
CiTy-sT-2p M : ¢ CITY-S1-2P o . . .
ur: ' ' ; O3 Delete e ) et [ Crenge O] addiion
NAME . e . - - S e e WL S " . _
STREET ADDRESS o et = = J STREET ADORESS i
¢y $1- 2 ﬁ/ CiTY-ST-2P
1. | hereby certily that the information supplied with this ot ‘qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and i nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ixmlted liability company or the recelven r trust 3 to execule this report as required by Chapter 608, Florida Statdtes.

SIGNATURE: X / e

SIGNATURE AND TYPED QR PRINTED NAME OF MEMBER, }, OR AUT REPRESENTATIVE i " Date Daytime Phone #




