2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000057464

1. Entity Name
CONSTRUCTION MARKETING INTERNATIONAL, LLC

Principal Place of Business

Mailing Address

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90033 007 ****55.00

P.O.BOX B0 v P.O. BOX 880 -
ODESSA FL 33556 ODESSA FL 33556 &«UUJ 6 b 1 {
Suite, Apt, #, elc. Suite, ApL #, elc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4. FEl Number Applied For
20-0546274 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired gi'ggq;?;;“‘maj

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regictared Agent

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

eme Dbﬁa LD E Su LUivam

Street Address (P.O. Box Number is Not Acceptable)

City

FL

OAdessa

gusg Q?Ag&broolk Ciecle

TIRSSG

8. The above named entity submits this staternem for the purpese of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE f : Donaco £ Suu_.‘uAQ Y -\-05
> Sugnaluva rvpedorpmled name d;légrslelsd agant and titke 4 apphcable (NCOIE Regstared Apani signaisra requrad when rainsiaung) DATE
}t
9, MANAGING MEMBERS,’MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete TWILE [JChange  [] Addition
NAME SULLIVAN, DONALD NAME
SIREET ADDRESS |P.O. BOX 880 STREET ADDRESS
CIiY-51-2P ODESSA FL 33556 CITY-$1-2P
TiLE MGRM [ Gelate TILE (O Change [ Addition
NAME SULLIVAN, ELVA NAME
SIREET ADDRESS |P.O. BOX 880 STREET ADDRESS
CITY-§T-21P ODESSA FL 33556 CITY-S1-21P
TILE [ petete TITLE [ change [ Addition
NAME B Tt HAME T -
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-S1-21P
THLE ] pelete TITLE [ change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IF
IMLE O Delete TILE [] Change 3 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-S1- 7P
T 0 Delete TiTE 1 Change . 3 Addition
NAME & HAME ’
T
STAEET ~DDRESS SIREET ADDRESS
CITY-5i- 219 CITY-ST1- 2IF

11. IMersby certify that the information supplied with this fi filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis reportis 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 trustes empowerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /aﬁ.L/ £

Donacp £ Sucuvan

F13-264-9582

- SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNIN‘G

4-105

A, OR AUTHORIZED REPRESENTATIVE

Daytme Prone #




