FILED

2004 LIMITED LIABILITY COMPANY Feb 18,2004 8:00 am
o ANNUAL REPORT Secretary of State

DOCUMENT # L03000008045 02-18-2004 90099 018 ****55.00
1. Entity Name
CONSTRUCTION INDUSTRY TRAINING, LLC
Frincipal Place of Business Maiking Address
237 BEACHVIEW DR, 237 BEACHVIEW DR.
FTWALTON BEACH, FL. 32547 FT WALTON BEACH, FL 32547
T s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252004 Chg-LLC CR2E083 (10/03)
City & Stale City & Stata 4. FEl Number Applied For
SJ"I,_ | \ (0 i, s‘—l . Not Applicable
& Country Zip Country 5. Certificate of Status Desired $5.00 additiona;
. Fee Required
- 6. Name and Address of Curfent Registered Ag_ent 7. Name and Adiress ot New Registered Agent

Name

BLEDSOE, MEARL LYNN
237 BEACHVIEW DR. Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - . )
Signature, lyped of printed name of registered agent and Litle it applhicatle. (NOTE: Registered Agent signature required when reinstating} 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 fCHANGES - .
TILE MGRM O Delete TITLE O change [ Addition
NAME BLEDSOE, MEARL LYNN NAME
STREET ADDRESS | 237 BEACHVIEW DR. STREET ADDRESS
CiTY-§T-2IP FT WALTON BEACH, FL 32547 GITY-ST-2IP
e MGRM O pelete TLE (I change [ Addition
NAME BLEDSOE, WILLIAM T ’ NAME
STREET ADDRESS | 237 BEACHVIEW DR. STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE (] oelete TLE [ change [ Addition
NAME - - e - . - . MAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-21P
THLE [ detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-S1-21P Y- 8T-2IP
TILE J Delate ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TILE O pelste TME ; ' O change [ Aadition -
NAME NAME - - R
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the axsmption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes. ‘0—0 _—

SIGNATURE: Jw\uu_Q 4/, M—-?“/’B/O\/ 8L 3-9269

SIGNATURE AND TYPED OR PF\MTED NAME OF SIGNING MANAGIMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane #
Ay o —



