2068 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 27,2006 08:00 AM

P qu NE,,QAENT # L02000018486 Secretary of State
FLORIDA CONSTRUCTION AND DESIGN, LILC
Principal Place of Business Malling Addrass
10053 BRODBECK BLVD 10053 BRODBECK BLYVD
ORLANDD FL 32832 CALANDO FL 32832
> - AR RGN
2. Principal Place of Business 2. Mailing Addrass
Sulte, Apt, #,th. Suita, Apt. #, sic. 15t MOORE CR2ZE0S3 (10/05)
City & State Ciry & Stale &, FEI Number Applied For
7 74-3055249 L——‘m Applicat”
“p Country ae Couniry 5. Certficate of Status Dested [ figg mf;f:;‘ma*
6. Name and Address of Cirrent Registered Agent 7. Name sod Address of Mew Pegisterst Apen)
Name
g%%ESA?gg ’g]—%g S(S}TE 550 Strest Address (P.0. Box Number is Mot Acteptable)
ORLANDO FL 32819 S
Gity FL rZ(p Cede

8. The above named pntlty submils ths statement for the purposs of changing its repistered office or registered agert, ar both, in the Stale of Florida. § am familiar with, ard accept
the obligatons of registerad agent. .- -

SIGNATURE
Fignatury. ypud of ganied name of regratered agert sod Sie i Appticabie {NCTE. Regrsiered Agenl signature radeired when remstating) DATE
c e FILE NOW 1§ $5000 ", L.
-Make Chick Payable to Florida Department of State,
PR h BY Mayi ,%QQS e S
9. MANAGING MEMBERS (MANAGERS 19, ADDITIONS } CHANGES
e MGR [T Dstete TILE {Jchange [} Additon
STACEY ADDRESS {40053 BRODBECK BLVD STREET ADDATSS 1805 SO0G4-019 50,00
o-5T-77 | ORLANDO FL 32832 CiTY-§1-20
TME [ petete T Ol thange [ Addlitton
NAME NAME
STAFET ADDIESS STREET ADORESS
Y- ST-7F CITY-ST-2P
TIRE T Degere TILE [J Change ] Addition
HAME L NAME -
STREET ADDIRESS STALET ADDRESS
QY- §1-2P CTY-S7-2p
THLE [ tewte e D change 7 Adtition
NAME NAE
STRECT ADORESS STALET ADDRESS
CIY-SI-2iP CITY-ST-2F
e 7 pete TRE [ Change [ Addtion
NAME HAME
STREET ROTRESS STAEET ADDPESS
eIy -S57-21P CITY-57-217
WiE 7 Deteto HRE O oremge  [J Addlition
framE NAME
STREET AGNRESS SIREET ADDRESS
LiTY - 5F- 217 CIFY-ST-21P

. hesby cerlify that the informagion supfjied vith this filing does not guatify jor the exemplions contaned in Section 114, Florida Statules. | further centify that the infarmation
indicated on this report is true and acgumsle gnd thal my signature shall have the same iegal effect as if made undar oath, that | am a managing member or manager ot the
limitadt fability company of the Ak Riee empowered o execule this report as required by Chapler 608, Rlarida Statutes.

123-00 407487 bpg F—

Py S S —_ o e S

SIGNATURE: _




