2003 LIMITED LIABILITY COMPANY FILED

Aug 22,2003 8:00 am

1. Entity Name

CONSTRUCTION SERVICES LLC

UNIFORM BUSINESS REPQRT (UEBR)
DOCUMENT #{.0100002245 i

Secretary of State

08-22-2003 90075 023 ****50.00

By /

'Priacipal Place of Business
. SUITE 170

)
Mailing Address

13833 WELLINGTON TRACE. SUITE 170
IWELLINGTON FL 33414 WELLINGTON FL 33414 ‘

2. Principal Place of Business
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Zip Country Zip . Countr " ) $5.00 Additionai

5 acflﬁf “S 232 ?/?/ dj 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, MARCOS
12095 VIA CHRISTINA
WELLINGTON FL 33414

T

Nama

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

City FL Zip Code

M4 - S Qropsz &/70/53
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' &
FILE NOW1H! FEE 1S $50.00
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Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE P 1 Delete TITLE O] Change [ Additicn
NAME SANCHEZ, MARCOS NAME
_ sTReETapoacss | 12995 VIA CHRISTINA STREET ADBRESS

CITY-ST-ZP WELLINGTON FL 33414 CITY-5T-21P

TITLE [ pelete TITLE Jechange  J Addition
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ery-st-ze |, CITY-ST-7P

TITLE [ Delete | e [ Change [ Addition
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TITLE [T Celete TITLE . , [JChange [ Addition
NAME NAME
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limited liability company ar the receiver or tru;

py
SIGNATURE: < ”G

' ‘1~1.‘ t Hé'réﬁy; Efé&iﬁ?tﬁét ‘the information supblied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statuies. | 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 cath; that | am a managing member or manager of the

o

owared to execute this repert as required by Chapter 608, Florida Statutes.
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CR2E083 (‘}IOS)



