2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # M06000006465

1. Entity Name

ALL PHASE CONSTRUCTION SERVICES LLC

Secretary of State

(07-13-2007 90032 042 ****55.00

Principal Place of Business

4464 ATWOOD CAY CIRCLE
SARASOTA, FL 34233

Mailing Address

4464 ATWOOD CAY CIRCLE
SARASOTA, FL 34233

VYUUUNIUYJ

2. Principat Place of Business - No P.O, Box #

A Matling Addrass

AL AR AR A

Suite, Apt. #, etc. Suite, Apt. #, atc.

07052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
38-2739626 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired [ z:ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Narrie
BREIJAK, MARK L
22206 MONTROSERVENUE— L] ¢ (,4 e ood @y ((ieg|¢ Siroet AdGress (P.O. Box Number s Not Accaptable)
RORFEHARTOTFE-EL_33952
Soura seta L 3‘19.’»3
City FL [ Zip Code
8. The above named entity submits this staternent 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 agant.
SIGNATURE
Signature, typad or printed namea of registarect agent and fitte f applicabie. {NOTE: Ragisinrdd AOtl Sipntund requinid whon norslating) DATE
Fllln%:ee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
* ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 7 Detate TILE O change {7 Addition
NANME BRELIAK, MARK NAME
STREET ADDRESS | 44158 ELIZABETH ROAD STREET ADCRESS
CITY-S1-2IP CLINTON TWP, Ml 48038 CIY-ST-2IP
TIMLE O Delete TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7P CITY-81-2P
THLE [ telere TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-29 CIY-ST-2IP
TME O peteta TILE O Crangse [ Addilion
NAME NAME
STREET AD{IRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O eteta e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CciY-S1-2P CITY-SI-21p
e 3 etete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effact as il made under oath; that | am a managmg mamber or manager of the
limited liability oompany or the receiver or trustes ampowerad 1o executa this report as required by Chapter 608, Florida Statutas.

/- 0‘7 A -Las- 4l

smnmu&gﬂ&é

Darytwie Phone §




