2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #L03000014126

1. Entity Name

CONSTRUCTION SCHOOLS OF AMERICA LLC

04-27-2006 90031 024 ****50.00

Principal Place of Business

3223 NW 10TH TERRACE, STE. 610
FORT LAUDERDALE, FL 33309

Mailing Address

FORT LAUDERDALE, FL 33309

3223 NW 10TH TERRACE, STE. 610

CUU37362

G TR A0 RTA G

Apr 27,2006 8:00 am

2. Principal Place of Business 3. Mailing Address
3730 Coconut Creek Pkway 79 Coventry Street
Ssr;‘;t‘“g‘ "’.192% ;”“‘:’L 1':“:' *69‘“ 04242006  Chg-LLC CR2E(83 (11/05)
City & State City & State 4. FEI Number Applied For
Coconut. Creek, FL Newport, VT 76-0732342 Not Applicable
Zip Cournt Zip Country " . $5.00 Additional
33066 u. g- A 05855-2100 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CONSTRUCTION SCHOOLS OF AMERICA, LLC

CONSTRUCTTON SCHOQOLS QF AMERTCA, [IC

3223 N.W. 10TH TERRACE, SUITE 610
C/O RICHARD PARENTEAU SR

Street Address (P.O. Box Number is Not Acceptable)
(",/O RTCHARD PARENTEAU SR

FORT LAUDERDALE, FL 33309

3730 Coconut Creek Pkway, Suite 120

E¥corut Creek FL I Zi%%oaeﬁé

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RTICHARDZPARENTEAU SR

April 24, 2006

-y i o SRR |
SIGNATURE fir T apphcabie. - ‘(ﬂbﬁwwz\z ™ required when o DATE
rd
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e DPS & Ostets g DPS £ otange (1 Aadition
NAME PARENTEAL, RICHARD SR NAME P Ai%
R
STREET ADDRESS | 3223 NW 10TH TERRACE, STE 610 STREET ADDRESS | _, E’NTEAU ' RICHARD SR .
chy-sT-2P | FORT LAUDERDALE, FL 33309 CITY-ST-21P ;‘9 ~aventry Street, Suite 6 ‘
I O Detete - NewDOTt, Vi US8HO=2100 D Crange [ Additon
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TMLE O crange T Andition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TmE [} Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP cIry-§1-2P

11. I hereby certily that the information supplied with this filing does not qualify for the examptions containgd in Chapter 119, Florida Statutes. | further certity that the information

indicated an this report is true and accurate
limited lability company or the receiver ol

Ll /

SIGNATURE:

hat my signatura shall have the same legal effect as it made undar cath; that | am a managing member or manager of the
empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

I-$ca-613~OLEG

BIGNATURE ED OR PRINTED NAME OF

M, QR AL

Lrr 24 aee
‘U Dale 4

REPRESENTATIVE Daytime Phone #




