' FILED

* 2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000006445 01-23-2006 90141 012 ****50.00
1. Entity Name

ST. LAWRENCE CONSTRUCTION, LLC

Principal Place of Business Mailing Address 2 00 0 2 0 4 1

1600-TAMAMITRAN 1500-TAMIAMI-TRAT
GHY-CENFER SHITE 102 CHCENTER-SUFE-H52-
48 RORT GHARLGHHE-R—33048.
(54 DhedoFiNe DI
ite, Apt. 2 ite, Apt. 4, etc,
\7“{7\] %_”.ﬁc [ ( LE 4'?) L Suile, Apt. #, elc 01102006  Chg-LLC CR2E083 (11/05)
Cily & Stats City & State 4. FEI Number Applied For
. VE’) { | e 75-3037862 Not Applicable
j? 2;7 5 Cou(iyls n_ Zie Country 5. Certificate of Status Desired O ?ese'ggqgl‘f‘ﬁ;”"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KABINOFF, LAWRENCE S
1666-FAMAM-TRA Street Address (P.O. Box Number is Not Acceptabie)
City FL | Zip Code

the gbligations of registered a !

SIGNATURE / /=/0 “'0(@

8. The above narmed entity sming;pastatemem for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed wﬁ'fe{md W and nie i apphcanie (NOTE. Regrsizred Agent sigrature required when reinstatng) DATE
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Vd
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES Y /
HILE MGR 1 Detete TILE Change 7] Addition
NAME KABINOFF, LAWRENCE S NAME
STREET ADDRESS | 1OGE-FAMANT TRASHFE+92 szt oomess | | S R BINO r~
or-si-zP | PORF-OHARLOTIE EL 33948 ooTY-ST-2p N. AJERT R el . 2278
TiLE (7 Detete Tme ) I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oIry-sT-2Ip
e O pelets TILE [ Change [ Adeilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 3 Delete T3 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ pelete TALE [ change [ Actilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-St-21p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chaptar 119, Florida Stawtes. | further certify 1hat the information
indicated on this reportis true and accurate and that my signalure 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 re}‘weﬁ'rylr‘stee empowered 1o execula this report as required by Chapter 808, Florica Statutes.

SIGNATURE: /" m_! -[0-0p

SIGNATURE AND}Z‘ED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Dawme Phane #




