i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000057464

1. Entity Name
[

CONSTRUCTION MAHKETING INTERNATIONAL LLC

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90171 Q16 ****50.00

Principal Place of Business . Mailing Address
P.O. BOX 880 } . P.O. BOX 880
ODESSA FL 33556 ' ODESSA FL 33556

Suite, Apt. #. etc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Mumber Applied For

2 OQ)Sl—\,ta 27 L\ Not Applicable
ap Country . 2p Couniry 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTHONY, LAURA ESQ
330 CLEMATIS STREET
17
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

&. 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

S.QZMZ':E i %g%f') ( CAJLA AniTHo N\{) i 3-2-0 L/

Signature, tybed or printed name ol regittered agent and fitle 1t ;ﬂphcabia (MOTE: Registered Ageni signalure required whenfainstatng) DATE

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] velete TILE O change [ Addition
NAME SULLIVAN, DONALD NAME

STREET ADDRESS |P.O. BOX 880 STREET ADOIRESS

Jor-st-zp |ODESSA FL 33556 CITY-ST-2IP

TITLE MGRM [ Delete TITLE ) Change ] Addition
NAME SULLIVAN, ELVA NAME

STREET ABDRESS | P.O. BOX 880 STREET ADDRESS

CiTY-ST-21P ODESSA FL 33556 CITY-ST-2IP

TI5LE 3 Delete TITLE [ Change [ Additien
NAME ] NAME

_STREET ADDRESS | . - . STREET ADDRESS i

CITY-ST-2IF - ) CITY-ST-ZIP -

THLE 1 Detete TITLE [JChange  [_1 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O celete TITLE , [JcChange [} Addiion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

WTLE [ pelete TILE, Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing mermber or manager of the
limited liability comparny or the receiver or trusiee empowered to execute this repor as required by Chapter 808, Florida Statutes.

. AY .
SIGNATURE: MZ %— 2)1g o4 $13-920-118S
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date X Daytime Phone &




