FILED
2005 LIMITED LIABILITY COMPANY Mar 11. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # M03000001649 Secretary of State
03-11-2005 90054 010 ****50.00

1. Entity Name

A.C.H. CONTRACTORS, LLC

Principal Place of Business Mailing Address
433 OLD DUTCH HOLLOW ROAD PO BOX 1047
MONROE, NY 10950 WARWICK, NY 10990

T e I

Eulte ; Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)

& State ity & State 4. FEI Number Applied For
QM&M/{ W 54-2106778 Not Applicable
[

Zi Counl Zj n " " . iti
70?25' 0}’;”?6 /qu 5' ﬁ}wﬁoa 5. Certificate of Status Desired O Eese gg}:::dt ional

6. Name and Addrex$ of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

NCRTON, JOHN S JR :
431 N. GRANDVIEW AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
DAYTONA_B{EACH, FL 32118

City FL I Zip Code

The above named entity submits this statemenidor the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

s 99/ /4/); 2-7-05

SIGNATURE
" ig {NCTE; Roginterad Agent signature requiced when rainstating} - DATE
.
Filing Fee is $50.00 Make check payabie to
Due by May.1, 2005 i Florida Department of State
9. - MANAGING MEMBERS/MANAGERS [ 10. ] ADDITIONS/CHANGES - I
TmE v _ 0 Detete e O Change [0 Addition
NAME FINNEGAN, HAROLD $ NAME
STREET ADDRESS | PO BOX 1538 STREET ADDRESS
ciry-51-2P - | GREENWOOD LAKE, NY 10925 CITY-5¥-2P
TIE : O Detete TITLE [ Change {1 Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TTLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P .
TILE 3 slete TITLE [3 Change (] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME O pelete TME [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-27 . § cmv-st-zp

1.1 hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119, 07(3)(i), Flerida Statutes. | further certify that the information”
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
Ilmlted liability company or the receiver or trusteg.empowered to exacute this repor as raquired by Chapter 608, Florida Siatules

7 ﬂS’ 245-742-7966

Ef, MANAGER, OR AUTHORIZED REPHSENTATWE Daytime Phona #

SIGNATUS.FG!F:




