2007 LIMITED LIABILITY COMPANY |
' ANNUAL REPORT (AR) - FILED i

DOCUMENT # L00000013166 May 03, 2007 08:00 AM

I- Ently Nomo Secretary of State
CONSTRUCT CORPS, LL.C.

Principal Place ol Businoss Mailing Addrosg
3104 N ARMENIA 3104 N ARMENIA
e 2 |
TAMPA FL, 32607 TAMPA FL 336807
0 Y T 0O 0 090
2. Principal Place of Business - No P.O, Box # 3, Mailing Addross
Suito. Apt. 4. olc. Suita. Ap). ». olc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Stato 4. FEI Number Appliad For
§59-3679490 Nol Applicable
Zip Couniry an Couniry S. Calilicale of Sialus Dosired ] ?(EZ&Q?Q%MM'
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Reqisiersd Agent
Name
g‘%f’é’ \II\VFI!‘EL-IE?QTA. oW Sugat Addrass (P.0. Box Numbr is Nol Accoplabla)
TAMPA FL. 33607
City FL i 2ip Cono

8. The above named ontity submils this statement lor Lhe purpose of changing ils regisiered offico or rogislerod agont, o bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE
Sgnaiure, o 4t an e N8O 00 BEEICE R Akl LIk § AP ICLig (NOTL Augmiceod Aol s pehone 2o we ek (i iseng) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Dus By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES !
nmt MGR O Oelete mt O Chake  [] Audiion
HAMI CLARK, WILLIAM E NAME
SIETAINSS | 3513 NAKORA DRIVE RTTTEIE FESY
env-si e | TAMPA FL 33518 oIy $1 e LO0O00755514
It MGR ] oelete Ik Lo 23 T = a0 gl i Chaghyidall] i
HAM TASHKIN, 5COTT J NAMI
SHUFLADDRESS | 3206 §. ESPERANZ A AVE. #¥8 SIRH T AESS
Gy s1-AP TAMPA FL 33809 Ly s oAp .
i O velee i : O Change T Addilion
NAME NAI
ST | ADDH S5 SIHIETADDH 58
iy s1-ap city 51 /w0
i 1 dolee U O cnange T Addiiion
WA NAM
SHIE 1 ANDR 8% SHRE VAN SS
ey si AP £UY 1 AP
1111} [ Dot e 2 chunge [ Aadeion
NAME HAW
SIAIEFADDRESS SIRELLADDR S8
iy K1-4p Ciy s1
Wi [ Dolole nu [ change ] Aodition
NAMI NAMH
SIAET | ADDRESS SN T ADINESS
CIY-S1-Ap CITY S0/

11. | hereby cartify thal Iha information suppliod wilh this filing doos nat qually for the exemplions containod in Sociren 119, Florida Slatules. | further cariify thal tho information
indicated on this reporl is true and accurate and thal signaturo shall have the samo legal oflect as il mado undor oath; [hat | am a managing member o manager of tho
limitad liability company or the racevar or bru red Io exacyle this reporl as roquired by Chapler 808, Fiorida Statutes.

RINTED NAME OF SIOMNG Illylhlﬂ MEMBER, MANAGER. OR AUTHORIZED REPRESFNTATVE Dae Cayteos Prova 8
L4

SIGNATURE:

BIGNATURE AND TYPED




