File on or before May 1, 1999 or Limited Liability Company will be R[‘ C DFE B18 1999
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Sl
ANNUAL REPORT 3 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State f- ]l l . E D

DIVISION OF CORPORATIONS
93 HA 1 35
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Ree nd 6: 35

[ $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLOrL {7

" oitimicd Liaviity company ~ DOCUMENT # 198000001338 AT AASS Humrm
ANGELO IAFRATE CONSTRUCTION, L.L.C. 1a. Principal Place of Business SS

26400 SHERWOOD 26400
WARREN MI 48091

WOOD
MI 48091

2_ Principal Place of Busi 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Fi HS Dr. |P.O0. /ox (oud 07/31/1998 FL
Suite, Apt #, eth Suite. Apl. %, etc. e EEr i
4. FEI Number D Applied For
Bon LA RS e UP 30-34 Y LAT [ semsicne
. I8 Dateof Last Roport | “&. Centiticate of Status Desired
2ip Country Zip Country
{210 703> 507 Ao e s |54
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Namo
C T CORPORATION SYSTEM
1200 SOUTH PINE TSLAND ROAD | Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FI 33324 :
| Suite, Apt. #. elc. - -
[ Cry T | ZipCode
FL

9. Pursuant to the provisions of Sechions 60B 416 and 608 508, Florida Statutes, the above-named limited hability company submis this statement for the purpose of changing
its registered oftice or registered agent, orbath, b State of Fiorida. Such change was authorized by affirmative vole of a majorily of ihe members. t hereby accept the appointment

as registered agent, and a t the cbligations
DATE 3! { qu

SIGNATURET b~ -+ e .
IHE SN e o AGnt Acce 1 v g e AR e et st ab i me pane) gt Bt )
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | IAFRATE, ANGELCO E 26400 SHERWOOD WARREN MI
MGR | TAFRATE, DOMINIC 26400 SHERWOOD WARREN IMI

01 LRIk iwlil
L, A RO -L

11 Ido hereby certify that the information supplied with this fiing does not quahfy for the exemption stated in Section 118 .07(3) (). Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lagal affect as it made under cath, that f am a managing member or manager of the
lirited liability company or the receiver or truslec empowered 1o execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Btock 10, or on an

SIGNATUREWB‘%_\ 31y I[((i {0725 — [0

R TURE ATILY TR [0k fealf] FHAM } AP RS A DR R B b e [ T 153 "

1]

INHSE10 R (12-98)



