FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 104000009471 04-19-2005 90023 035 ****50.00
niity Name
SUPERVISED CONSTRUCTION SERVICES, LLC
Principal Place of Business . Mailing Address
230 NORTH A STREET ) 230 NORTH A STREET
APARTMENT A APARTMENT A
LAKEWORTH, FL 33460 LAKEWORTH, FL 33460
S e AR
Suite, Apt. #, etc. Suite, Apl. #, alc, 04672005 Chg-LLG CR2E083 (10/03)
Cily & Stata City & State 4. FE! Number Apnplied For
55 -a J ‘4 q 5 6q Not Applicable
Zip _:___.__COUH_W Zie Country 5. Cerlificate of Status Desired O gese.ggqlﬁrd:;“onal
6. Name and Address of Current Re;stered ;génl ~ ~_ 777 Nameand Address of New Fegistered Agernt. - . _ -
Name '
SHAW, DAVID
230 NORTH A STREET Street Address (P.O. Box Number is Not Acceplable}
APARTMENT A
LAKEWORTH, FL 33460
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
"the ohligations of registered agent.

SIGNATURE

Signature, typed o pnnted naine of registered agent and e it applicadle. — (NOTE: Registered Agenl signatura requred when reinstanng) B “i DATE

GFilmg Foe is $50.00 U ‘ {MaKe check payable (5
'Due by -May 17 2005 o Vot ! ﬁloruda Depariment of State

9, . MANAGING MEMBERS /MANAGERS 10. B — - .. _  ADDITIONS/CHANGES .
T MGR [ Delete LE . [ change ~ [J Addilion
NAME SHAW, DAVID NAME

STREET ADDRESS | 230 NORTH A STREET APT. A~ STREET ADDRESS

CITy- ST-21P LAKEWOCRTH, FL 33460 CITY-ST-2IP

TILE O Delete TLE . [ Change [ Aditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

Jame 3 Dekete TMLE [ Change [ Addition
NAME - L R — -NAME |

STREET ADDRESS STREET ADDRESS -
CH1Y-ST-21P CITY-ST-ZIP

1ILE ] Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP : A CITY-ST-2P

TITLE . T pelele TILE [Jchange  [J Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

" Qiry-gT-7P : = - CITy-ST-2P

e NI O etete me T T ~_ . Ochage [ Addition
NAME : NAME $ A
STREET ADDRESS STREET ADDRESS s A T

CirY-51-2ip L . CITY-ST-2p o

11. | hereby certify that the information suppliec with this fumg‘does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify thal tha intormation
indicated on this repert is trug.and agcurate and that my signalure shall have the same legal elfect as if made under cath; that | am a managing member or manager ol the
lirnited liability co. Ny Of § eceitkr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tavie SHAW
SIGNATURE: -MER — O"l’o‘f}o'i {ssh 723 - 403l

SIGNATURE AND TYPED QR Paiﬂ'&ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phone ¢




