FILED

* 2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000005651 01-29-2004 90108 024 ****55 00
Efgl%gn%TRUCT|ON & DESIGN GROUP, LLC

Principal Place of Business Mailing Address FIUUS 4D
6811 SW 2ND STREET ‘ 6311 SW 2ND STREET
MIAMI, FL 33144 MIAML FL 33144 .
T RRAREA IR MO RCRITY R
— 7590 N /B STreeT
uite, Apt. #, etc. Suite, Apt. #, etc.
. 01212004 Chg-LLC )
#1049 g CRRE0B3 (10/03)
City & State Cj y.& Stale' 4. FEl Number Applied For
_ iani FL 03-0507/2 / Not Appticable
e e | Coutly = ‘—'5—35" O i 5* I L ] T e T e P “ﬁ'“‘”"'fgggﬁfé““"ai: =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PALOMINO, CARLOS
6811 SW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

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 famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of printed name o registered agent and titla it applicable {NCTE: Registerad Agent signatura sequired when remstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ petete TMLE O chenge ] Addition
MAME PALOMING, CARLOS NAME
STREETADDRESS | 6811 SW 2ZND STREET STREET ADDRESS
Cmy-S§T-21p MIAMI, FL 33144 ITY-ST-2IP
e 3 Delete TMLE O Change - [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
cmy-st-ze ) ) CITY-ST-2IP
mE T, T Dodee f oz N T Dl Change [ Addition
NAME NAME '
STREETADDRESS STREET ADDRESS
Cmy-51-2IP CITY-§7-21P
e 1 pelate TTIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CIy-ST-2IP
TILE O vetele TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TME O ckange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2iP /\ o cIy-SI-2IP )

s not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
af 10 exacute this repon as required by Chapter 608, Florida Statutes.

zzlod 780-3213-0320

& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

11. | hereby cerify that the information supglisd i
indicated on this rej iBNrue and agturaig 3
limited liability co

SIGNATURE




