2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000057464_ Feb 26,2007 08:00 AM
1- Enily Mame Secretary of State
CONSTRUCTION MARKETING INTERNATIONAL, LLC
Principal Placo ol Busincss Mailing Address
P.O. BOX 880 P.0. BOX 880
- S I 111 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. i, clc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Applied For
20-0546274 Mot Applicable
2 Counuy Zp Ceuntry 5. Cerlilicale of Stalus Dosirod d gese'gg‘lﬁ?:;"’"al
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglstered Agent
Name .
ggé-SLIF\{lgg'E%%gglkDC?HCLE Slrecl Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL | Zip Code

8. The above named enlily submits Lhus stalement for tho purposa of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
ihe obligations of rogistered agent. ) . . : .

SIGNATURE
Sygnature, typed ar ponted name of regislered agent and tile | apolicatle. (NOTE- Regisigrea Agent signatura requied when remslaling) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . )
9, MANAGING MEMBERS/MANAGERS 10. - ' ADDITIONS /CHANGES
T MGRM [T Datete T ] [nﬂnnn‘:d?-‘u?s Ocnange O AUdiliD!\
N SULLIVAN, DONALD tout - 3/0EAI7-30084-012 50,00
SIREET ADDRESS | P.O). BOX 880 STRFETADDRESS
CITY-SI-2IF QDESSA FL 33566 CITY-SI-7IP
THLE MGRM (1 Delete e [ change [ Addition
NAVL SULLIVAN, ELVA NAME
SIRICTADDRESS | P O, BOX BBO STRLET ADDHESS
CiTY-S1-2IP ODESSA FL 33556 GITY-81-21P
Tt [ Detete e [ change [ Addilion
NAME . NAME
TETRELTADDRCSS ) ) ’ T STREETADDRESS | ~~ ™~
CITY-S1-71P CITY-81- 2P
. [ Detete i [ Change [ Addition
NAME NAMT
STREET ADDRESS STRIEY ADPRESS
CIrY-§1-7Ip CITY-SF-2iP
E O celete T {dcnange [ Aodition
NAME NAML
SIRFE] ADDRESS SIRFFTADDRFSS Coe
CITY-$1-7IP CIY-SI-2IP
TITLE [ Detete e [ Change [ Adduion
NAME NAME
STREF 1 ADDRESS STRLET ADDRESS
CITY -ST-21P CITY-SI-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the oxomplions conlained in Section 119, Florida Salules. | further certify thal tho infermation
indicated on Inis raporl is rue anc accurale and that my signature shall have the same logal effect as if made undor oath: that | am a managing member or manager of the
limited liabitty company or the receiver or lruslee ampowered U axocule this report as required by Chapter 808, Florida Statutes.

2a¥-07 SRTEYIISH

SIGNATURE:
[ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybme Phona #




