FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014126 05-01-2007 90335 016 ****50.00
1. Entity Name
CONSTRUCTION SCHOOLS OF AMERICA LLC
Principal Place of Business Mailing Actdress
3730 COCONUT CREEK PKWY 79 COVENTRY ST
SUITE 120 SUITE &
COCONUT CREEK, FL 33066 NEWPORT, VT 05855-2100
e RN G e

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

76-0732342 Not Applicable
Zip Couniry Zo Country 5. Certificate of Stalus Desired O §5'00 A:dditlonal
#@a Required
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
CONSTRUCTION SCHOOLS OF AMERICA, LLC - Ad’f I ;—i\siw oLb ?N Ci\” Q‘EI\—)\_Q au. Sr
3730 COCONUT CREEK PKWY, SUITE 120 freet Addrass ox el i3 Not Acogplable
C/O RICHARD PARENTEAU SR 203 cohut Cretk fkuw ¥ ‘H‘ 190
COCONUT CREEK, FL 33066
- . 7
W Cocond Creel FL | 53% ce

8. The above named emi aternent 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 registereclatien

SIGNATURE e — .
&% o printed name of registered agent and title if applicabie. {NOTE: Registered Ageni signatura raquied whan reinslating)
7
Filing Fee is $50.00 " Make check payabie to .
Due by May 1, 2007 ‘Fidrida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FIME DPS 3 oetete TITLE [JChange  [] Addition
HAME PARENTEAU, RICHARD SR NAME
STREET ADORESS | 79 COVENTRY ST., SUITE 6 STAEET ADDRESS
CiTY-51-2P NEWPORT, VT 058552100 CiTY-ST-29
TITLE O Delete TITLE O charge [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-$T1-2P GITY-ST- 2P
TITLE O3 vetete TME [CIcChange  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP ChY-s1-2p
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CTY-ST-2P
TITLE 2 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP cITY-ST-2IP
TITLE [ elete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-21P

11. [ hareby certify that the information suppliad with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurais-gnd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited ligbility company or the tee empoweréed o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; << __ '

SIGNATURELAND




