FILED
/2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005284 07-15-2005 90066 028 ****55 00
1. Entity Nama
CONSTRUCTIVE SOLUTIONS, LLC
Principal Place of Business Mailing Addrass AP RV I ] 4]
207 LANCELOT RD 207 LANCELOT RD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
T s RN AT
Suita, Apl. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & Stats City & Stata 4. FE| Number Applied For
E} 0-6138013 Not Applicable
e Country Zp Country 5. Centficate of Status Desired [ ?g-ggn‘:ﬂ‘““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - ~ Name T - i

CURRAN, PAMELA J
207 LANCELOT RD Strest Addrass (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
. typed or printed rame o regs agent and e il . (NOTE: Reqistered Agent signature requared when reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Oelete T MER O ctange 21 Addition
NAME CURRAN, PAMELA J HAME YA CRAEL R, C.uﬂgrw SR
STREET ADDRESS | 207 LANCELOT RD STREET AODRESS | AO™F LANCELOT R
cmv-si-2P | DEFUNIAK SPRINGS, FL 32433 ovste  |DEFUNIAK SPR-INGS, Ft 32433
TMEe O oelate TELE [T Crange ] Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addilion
NAME NALE
STREET ADDRESS STREET ADDRESS
Civy-51-2IF CITY-ST-2IF
TmLE O Delete TMLE O change  [J Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
e 3 Datate TRLE [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-3T-2IP
THLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-z¢ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119.07{3)#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that } am a managing member or manager of the
limitad liability company or tha receiver or irustee empowered to exscute this repori as required by Chapter 608, Florida Statutes.

SIGNATUREQM@&Q Conan  Yomeo 3. Cuvran 7-12-05 §50-951- 2859

SICGNATURE AND TYFED OR PRIN‘I’EgNAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




