FILED

s umggpssmrconrnny AQL1G TS50 am

04-16-2008 90114 021 ***752.00
DOCUMENT # L0O3000006897
1. Entity Name
LHP INVESTMENT & CONSTRUCTION, LLC
Principal Piace of Businass Mailing Adcress 5 0 ﬂ 0 358 0
2700 GLADES CIR., STE. €130 2700 GLADES CIR., STE. €130
WESTON, FL 33327 WESTON, FL 33327
R AR SO
Suite. Apt. #, etc. Suite, Apt, #, etc. 04112008 Cng-LLC CRE083 (12/05)
City & State City & State 4. FE| Number Applied For
74-3082742 Not Applicabla
Zp Country fe Countiy 8. Certificate of Status Desired d Ei-ggqgf;“c’"a’ 7
6. Name and Addréss of Current_R;g;stered Agunt o T ?. Name and Address of New Registered Agent
Name
TB CONSULTING INC. LUIS P/M Ao
1391 SAWGRASS CORPORATE PARKWAY Straet Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33325 Z¥oo0 Glibes Cilclz, SUITE 130
& Y e oA FL | 2°C° 22224

8. The above namad entity submits this statement for the purpose of changing i gw registered agent, or both, in the State of Florida. | am lamiliar with, ang accept

the obligations of registered agent.
' il o7l /o3

SIGNATURE
Signature, fyped or prnted name of registerad agent and title o applicable. (NOTE: Registered Agent signature required when reinstating) . © DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TTLE [ change [ Addition
NAME PRADQ, LUIS NAME
STREET ADDRESS | 2700 GLADES CIRCLE, SUITE C130 STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-ST-2IP
TITLE c ] Delere LE O Change [ Addition
NAME PRADQ, JUAN G NAME
STREET ADDAESS | 2700 GLADES CIRCLE, SUITE C130 STAEET ADDRESS
CiTy-51-21P WESTON, FL 33327 oTY-§T-2P
TE 71 Delete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§1-21P
TITLE ] Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-21P
TTLE O petete TILE {Jcrange (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
THLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$3-21P CITY-5T-2IP

not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! furiher certily that the information
ure shall have the same legal effect as il made under cath; that | am a managing member or manager of the

m.u%misreporl as raquired by Chapter 608, Florida Statutes.
SIGNATURE: it 5‘7//0/0«\’ 75 7s%

SIGNATURE AND TYPED OR PRINTED NAM?’GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytme Phone #

11. | hereby certify that the information suppiied with this filing dgy
indicated on this report is true and accurate and that my si
limited liability company or the recsiver or trustee empo




