2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000057464

1. Entily Name

CONSTRUCTION MARKETING INTERNATIONAL, LLC

Prncipal Place of Business

P.0. BOX 880
ODESSA FL 33556

Malling Address

P.0O. BOX 88D
ODESSA FL 33556

2. Principat Piace of Business - No P.O. Box #

3. Mail~g Address

Suite, Api. #. elc,

Suile, Ap #, ele

FILED
Mar 10, 2008 08:00 A
Secretary of State

A

15t MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numoer Applied For
20-0546274 Not Applicacle
Zi Countr Zi Cour iti
P vy “® LIy 5. Certificate of Status Desireg O 35.00 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narng
SULLIVAN, DOMNALD E
Street Address (F O Box Number is Not Accepiacis
8455 RIDGEBROOK CIRCLE . umberi race)
ODESSA FL 33556
City FL Zp Code
8. The above namad entity sulymils tug statemant for the purpose of changing its registerad office or registared agent. or poth, I the State of Floride. | am familiar with, and accest
the obligatiors of registerad agel,
SIGNATURE
Sty Wptd o fnartcd nAme of Mg BEerad agorE 22 Hhe Jor il wie NOTE Ragmiersd Aort 0 al e reqae 6 widn 1ems'siing ) LATE
Make Check Payable lo Florlda Depart__ ent of State
9, MANAGING MEMBERS/ MANAG[RS ADDITIONS fCHANGES
TRE MGRM (7 Deokete fitek [ Change [ Addition
HAME SULLIVAN, DONALD NAME QOOTEER2E8
STREET ADDRESS |P.O. BOX 880 STREET ALORESS 03, ":H i %;‘-"[j'fl 1"'_',-11 T 138
CiT-s1-2F  |ODESSA FL 33556 CITY-S7-2P T
HILE MGRM O Dalete T5iE O cheage T Additien
HAkE SULLIVAN, ELVA EAME
STREET ADDRESS {P.0. BOX 880 STREET ALOFESS
CITY-§1- 2P ODESSA FL 33556 CrY-21-78
TIE O Deiete 1Tk [ Change {7} Additien
NAME HAME
STREET ADDRLSS STELET ALDRES
CHY-81-7P CITy-57-0F
TTLE T pelete TiTiE [ Change [ Additicn
NAME NAME
STALEY ADDAESS SIREET AEDRESS
CIFY-$T-21P Ly 512
TTIE [} netete TITiE [Ochange [ Additicn
NAME NAME
SIRLET ADDHESS STRLET ABDRESS
CIfY-ST-2IF CIiy-31-21p
uME 3 pelse TTiE [ change [ Adaition
HAME IAME
STREET ADDRESS STRELT ADORESS
CIry-§1-21P CEY-537-2F
1. t hereby certify that the information supplied wits this liling does net qualty for the exemprons cortained in Secton 119, Florida Siatutes. | turlber certify thal the inlcrmaiion
indicated an his report is true and accurale and thai my signature shall nave tbe same legal ellect as it made under oatn: that | am a managing memksar or manager of the
limited habilicy cornpany or the receiver ar wustee empowered o emeciie this report 25 required by Chapter 628, Florida Stalutes.
SIGNATURE: 3/ $20-7291
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1.4/ CageTe Pie




