FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000030730 04-30-2004 90085 021 ****50,00
1. Entity Name 05-03-2004 90145 031 ****50.00
CONSTRUCTION NETWORK SERVICES, LLC
7 ™ A W W LM A A
Principal Place of Business Mailing Address
6045 NW 82ND AVE. 6045 NW 82ND AVE. .
MIAMI, FL 33166 MIAMI, FL 33166
2. Principal Place of Busingss 3. Mailing Address ~ ”"“l” I”II(“'WII'“ Ilm Ilm Il‘" WHII/“ ’"" “m |Ir"‘ W ’ll}
Suite, Apt. #, elc. Suita, Apt. #, elc.
L, ApL#, €l His, Apt T B 04252004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number ’ Applied For
PMM /W gﬁ* Mot Applicable
§—LF
- - n —
Zin Cauniry e Couniry 5. Certificate of Status Desired  ~ [ $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-MEDINA, ROLAND JR.
THE COLONNADE. STE. 302 Street Address (P.Q). Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134
City FL Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.
SIGNATURE -
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee 5'50.00 Make check payable to
Due by May:1, 2004 Florida Pepartment of State
9, 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me Hana se- [ Delete TME ' [ change [ Addition
Nae Figelos Yicoltnud Garglaze N
| gt et e
> Miami, bt il
THLE M .‘,m' g4 [ Delete TITLE [J Change 7 Addition
NAME uis 6 Ugldes NAME
STREETADDRESS | oy & 4 W At STREET AGDRESS
CITY-5T- 24P i L Jibe CITY-S§7-2F
TITLE W [ Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP . ’ CITY-ST-2IP
TILE [ Detete TE [ change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-5T-21P
TITLE ] Delete TE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TITLE [ Delete TMLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-ZIP CITy-ST-2P
i 11, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WMWJ AvDion{2Er AP MS MK jﬁ! 20,200¢ (205) 148-43 4y
SIGNATURE AND TYRED OR PRIRVED NEME GF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ! Daytme Prone ¥ 7

Dolang Sanoir- Hedtaa L




