FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000001 649 T 05-07-2004 920004 014 ****¥50.00
1. Entity Name
A.C.H. CONTRACTORS, LLC
Princip’al Place of Business Mailing Address 67 7 7 1
433 0LD DUTCH HOLLOW ROAD PO BOX 1047 2 40
MONROE, NY 10950 WARWICK, NY 10990
z P[inCipal Place of Business 3 Ma“ing Address ‘ ||I‘||‘| ‘H I"ll m“ IlHl |||" Illu I|H[ ||||' ”lll Iml |'|‘| II‘II' ”‘ ‘II\
Suite, Apt. #, elc. Suile, Apt. #, etc.
wie. Aol 4. 8 wie e 04202004  Chg-LLC CR2E0E3 (10/03)
City & State City & State . 4. FEl Number Applied For
o 54-2106778 Not Applicable
L} N
ZI?‘ : Courtry Zp Couniey 5. Certificate of Status Desired (] $5.00 Additional
Fee Hequired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
NORTON, JOHN S JR -
431 N. GRANDVIEW AVENUE Street Address (P.O. Box Number is Naot Acceplable)
DAYTONA BEACH, FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida. | am familiar with, and accept
ihe obligalions of registered agent.
SIGNATURE
Sigralure, iyped or prinied name of regisiered agent and tille il applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
" -Filing Fee-is $50.00 . “ |t ==~ . Make.check payable 1o,
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
me - 1 Detete TILE ™/ye é {7 Change Addition
::I:JEEET RODRESS :M:EEFI' ADDRESS F\““ a 0 y L'b .
ORI TRl
RO BoL 153
CIvy-§T-2p CITY-S1- 29 B reemunn ™™ Lane \M\1 \0GaS,
TITLE [ Delete ILE [J change [ Addition
NAME NAME
STAEET AGORESS STREET ADDRESS
CITY-ST-4IP LITY-8T-2IP
TITLE ] Delate TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-2IP
TIiLE [ Delate TILE [J change (] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 1 nelete TIE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not 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 that my signature shall have the same legal elfect as if made under oath; that t am a managing member or manager of the
limited hability company cr the receiver or trusteeg, snpgyered to execule this report as required by Chapter 608, Florida Statutes.
il S oess; 7
SIGNATURE: ST X 7 ATV 7Y 77 _ ) y
SIGNATURE AND TYPED OR PRINTED RAME O IGNING MANAGING MEGHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phooe ¥




