1. Entity Name

DOCUMENT # L01000006629

CONSTRUCTION CONCEPT SOLUTIONS, L.L.C.

24

Principal Place

5681 70TH AVENUE NORTH
PINELLAS PARK FL 33781

Mailing Address

5681 70TH AVENUE NORTH
PINELLAS PARK FL 33761

of Buginess

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03SEP 30 PH 2: 47

R L SRS L
SECHE TARY-00 Bimaa

TALLAHASSEE.-FLORIDA

AT

[0 CHECK HERE IF MAKING CHANGES

[hl

RUMBAUGH, ROBERT W
5681 70TH AVENUE NORTH
PINELLAS PARK FL 33781

City & Btate City & State 4. FEINumber  23-3642655 Applied For
o Not Applicable
Zip ¥ Gount Zi Gount iti
P v uniry P ountry 5. Certfficate of Status Desired O 55.00 ﬁfddmonal
Fee Required
6._Name and Address of Current Reglsterad Agent. _ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement 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 agent.

Signaiure, typed or printad name of registered agent and title if applicable. {MOTE: Registarsd Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 pelete TITLE [3 Change [ Addition
NAME HUMBAUGH, ROBERT W NAME e s Do o b T o

N ¥ T = ..

street aooress | 5681 70TH AVE NORTH STREET ADDRESS .,'—';,'J—-l E}_L.l-:_,-:_f_.-_:- b
erv-stzp | PINELLAS PARK FL OY-5T-2P 03,/29/03--01052--011  #x150. 01
TIMLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T1-ZIP B ~ L — CITY-S,T:E'L?, ]
TTLE [ Delete me _ [ change [ Addition
NAME i IV
STREET ADCRESS A sweeraoomess [ T
CITY-ST-2P CITY-$T-2P )
TIMLE TIMLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP - :
TILE [ Delete L L Coange [ Addition
NAME NA E MEH -r
STREET ADDRESS STREET ADDRESS ' \
CITY-51-2IF CITY-ST-2IP "-_.________‘
TITLE {71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

SIGNATURE:

SIGNATURE AND TYPEE%PHI

-

Z

>4

11. | hereby certify that the information supplied with this filing does nat 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 effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

MHORIZED REPRESENTATIVE

——

4 ‘63!3 Daytime Phone #

0017954

CRZ2E083 (4/03)



