2007 LIMITED LIABILITY COMPANY- -~
ANNUAL REPORT FILED

DOCUMENT # L04000009471 May 02, 2007 08:00 A
1. Entiy Name Secretary of State |
SUPERVISED CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Addrass
230 NORTH A STREET 230 NORTH A STREET
APARTMENT A APARTMENT A
— - e O
¢ 04122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yRr— FopiadTar
35-2249569 Not Applicable
5. Certificate of Status Desired a gi'ggqlﬁ:’:;“""a'

6. Name and Address of Currant Regiatered Agent

S rREET DO NOT WRITE |
CAKEWORTH, FL 33450 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE .
. . Signatiue, typad o printed name of regutersd agont snd Uile it appicabla. (NOTE: Replitored Agent sipnanue raquisd when (snctatng) L DATE
Filing Foo is $50.00 T N Ce .
Due by May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS
TmE ‘MGR
NAME SHAW, DAVID

STREET ADDRESS | 230 NORTH A STREET APT. A
CITY-ST-2P LAKEWORTH, FL 33460

e | U000007365
- 05/23/07-8003

STREET ADDRESS
CITY-8T-2IP

SE505 .
0031-018 50,00

TITLE
NAME

- " DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS !
CITY-57-2P |

TITLE : |
NAME

STREET ADDRESS
CITY-SF-2F

TITLE
NAME
STREET ADDRESS

CIry-S§T1-2IF . /)

Lralify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all hava the same lega) effect as If made under oath; that | am a managing membar or manager of the
ute this re as raquired by Chapter 608, Florida Statutes.

JU- 23 07 g4123603

Daylirme Phone #

11. | hereby certify that the informatign supﬁ:lied withf thig/filing dogs no
ndicated on-this report is true anl accurate ang that my signgiur
imited Hability company or the redgiver pr trustde efnpowereg 1o

SIGNATURE: \ ~2 A

AGNATURE YD TYPED OFPRIVIED NANE OF HGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE




