FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

"ANNUAL REPORT ecretary of State
DOCUMENT # L02000013935 R 04-23-2004 90020 018 ****50.00

1. Entity Name

CORNELL CONSTRUCTION, LLC

Principal Place of Business Mailing Address WAV UNW U
466 NEW MEADOWS COURT 466 NEW MEADOWS COLRT
OCOEE, FL 34761 OCOEE, FL 34761
oo T
1426 CARMAGE OAKS (V. | 1426 CARRIAGE O0OAKS (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
ococe , ® Oco€€E, FL 74-3045583 Nol Apsiicabie
;7__i5p"7 6‘ Coung $A g‘i‘ -'6 ) Coalrg 5. Certificate of Status Desired O gg'gg“':fed;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNELL, RAYMOND B ESQ.
466 NEW MEADOWS COURT Street Address {P.0O. Box Nurnber is Not Acceptable}
OCOEE, FL 34761 -
{426 CARRIAGE OAKS -
Ci Zip Code
&Coee FL | 3%%e.

8. Tha above namad entity subrmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS fCHANGES
TILE MGR 3 pelele TMEE (Xl Change [ Addilion
NAME CORNELL, PATRICIA A NAME
STREET ADDRESS | 466 NEW MEADOWS COURT smeeranciess | (4L CARRVAGLE OANS -7
CITY-ST-7IP QCQEE, FL 34761 GITY-ST-21P QCOEE , FL 34761
TITLE 3 petets TMLE [ Change  [7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-57-21P
TILE [T Detete TITLE [ Change  [(] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51-2IP
TILE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-§T-2P
Tiee [ pelete TIMLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurale ang that my signature shall have the same legal effect as if made under cath; 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, Florida Statuias.

SIGNATURE: _/ S ldt et 2 Dt ased Y )ys /ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




