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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 2

DOCUMENT # L97000001145

1. Entity Name

REGENT CONTRACTING, L.C.

Secretary of State

CORPORATION SERVICE COMFANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Principal Place of Business . Mailing Address
6105 TRANSIT ROAD 6105 TRANSIT ROAD
SUITE 140 SUITE 140
EAST AMHERST, NY 14051 EAST AMHERST, NY 14057
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent. or both, in the State of Florida. | am !amlhar with, and accept

Signatyre, tyDed of (inted name of regisierect Agent and ttls f appicanke

{NOTE' Regritarad Aganl signatura raquired whan reinstating)

DATE

Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

HUCK, DAVID A

6278 GOTT CREEK TRAIL
EAST AMHRST, NY 14051

TIME
NAME

STREET ADDRESS
CITy-51- 7P

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
City-5T-ZiP
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TIILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
Cury-§1-21P

TIILE

NAME

STREET ADDRESS
CITy-51-21P

11. | hereby cenily thai the information supplied with this filing does not qualify far
indicated on thi
limited liability gompany ar the raceiver or trust
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Bport'is true and accurate and that my signature shall have the same iggal effect as if made under oath; that | am a managing member or manager of tha
mpowered to execute this report as required by Chapter 608,

the exemptions comtained in Chapter 119, Florida Statutes. | further cerify that the information

Fiorida Statutes.
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SIGNAYURE AND TYPED OR FRINFEENAME OF HONING MANAGING MEMBER, OR AUTHORLZED REPREAENTATIVE

Date Daytme Phona #




