2005 LIMITED LIABILITY COMPANY FILED »

ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am :

» ) q
DOCUMENT # L04000009487 Secretaly of State
1. Enlity Name .
02-17-2005 90099 009 ****50.00

CNH CONSTRUCTION OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
513 AVE. B, NE. 513 AVE. B, N.E.
WINTER HAVEN FL 33881-4723 WINTER HAVEN FL 33881-4723 ) .
* PrinCipaI Place of Business * Malllng Adress HlIHI‘ I“ Ilm ||m |l | ‘ II l Imlll | \I||IHN I|I\ = wu:;

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04) -

City & State . City & State 4. FEI Number Applied For

v |Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ?ese-ggq'ﬁ;’:c““""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) Name ’

g:‘é)xvyé %HANRIEES R Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN FL 33881-4723

- — = = - —— —

City : FL Jp Cede

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

SIGNATURE i i
Signalure, typed of srnted name of regrstered sgent and ke 4 appheable (NOTE Registarad Agant signature requirad when reinsiaung} g DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1E MGR O pelate TILE [ Change [ Addition
NAME BROWN, CHARLES R NAME
STRECT ADDRESS |513 AVE. B., N.E. STREET ADDRESS
CiIY-ST-2P |WINTER HAVEN FL 33881-4723 CIry-S7- 2P
e O oelete ITLE . [ change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
013 ’ [ Delete TILE [ changa  [] Addilion
NAME T T NAME - - - - T
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIiY-ST-2IP
TITLE [ Delete TIILE [J Change [ Addition
RKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-Z1P CHyY.s1-2ip
TIEE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STRFET ADCAESS
CITY-ST-2IP CITY-ST1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M %PQ/Z&‘L//V‘—’ 02;/‘#-05' $63-199~91788

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayurne Phone #




